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The President’s Pharmacy Week Message 


The White House, Washington, D.C. August 31, 1956 


JOHN A. MacCARTNEY, PRESIDENT 
AMERICAN PHARMACEUTICAL ASSOCIATION 
2215 CONSTITUTION AVE., N.W. 
WASHINGTON, D.C. 


NATIONAL PHARMACY WEEK IS A REMINDER OF THE SPLENDID SERVICES 
RENDERED BY THE PHARMACISTS OF AMERICA TO THE HEALTH OF OUR 
PEOPLE. FOR OVER ONE HUNDRED YEARS YOUR ORGANIZATION HAS 
CONTRIBUTED TO THE DEVELOPMENT OF PHARMACEUTICAL STANDARDS IN 
THE UNITED STATES. THROUGH THE NATIONAL FORMULARY YOU HAVE 
PROMOTED PUBLIC HEALTH AND STIMULATED THE INTERCHANGE OF 
SCIENTIFIC INFORMATION FOR THE WELL BEING OF YOUR COUNTRYMEN 
AND NEIGHBORS ABROAD. I HOPE THE THIRTIETH ANNUAL OBSERVANCE 
OF NATIONAL PHARMACY WEEK WILL BE SUCCESSFUL IN EVERY WAY. 


DWIGHT D. EISENHOWER 











Secretary of Commerce Sinclair Weeks has announced estab— 
lishment of a limited export quota of 1,000,000 cc. of Salk polio 
vaccine for the balance of the 3rd quarter of 1956. 








Argentina has asked the U.S. for a license to cover export 
of 8,000,000 Salk polio shots to help prevent recurrence of the 
epidemic which occurred during last December, January, and Febru— 
ary, the summer months for Argentina. 











The Health Insurance Council estimates an all-time high of 
110,000,000 persons covered by hospital insurance at the beginning 
of August (94,000,000 with surgical protection and 65,000,000 with 
medical protection). 








Dr. Leroy E. Burney, Surgeon General of the U.S. Public 
Health Service, has pointed out that the new Water Pollution Con-— 
trol Act authorizes Federal grants up to an aggregate of $500,-— 
000,000 for the construction of municipal sewage treatment 
works. 











The Federal Civil Defense Administration will pay $55,000 
for a study of Milwaukee to produce information in 6 phases to help 
in the drafting of survival plans for metropolitan target zones. 








Dr. Peter J. Farago has been appointed Deputy Medical Direc-— 
tor of the Food and Drug Administration, according to Dr. Albert 
H. Holland, Jr., Medical Director of the FDA. 
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... and last-minute news 





The Egyptian government requires the registration of all 
pharmaceutical specialties now on the prescription market with the 
Ministry of Public Health before May 1957. New specialties must 
be registered before entering the country, and all registrations 
remain valid without renewal. 








Postmaster General Arthur E. Summerfield reports that postal 
inspectors caused a record total of 6,852 arrests for postal 
crimes during fiscal year 1956, over 35% of which were arrests for 
home mailbox thefts by drug addicts. 














Dr. Ralph D. Smith, Chief of the New Drug Branch of the 
Bureau of Medicine of the FDA, has advised drug manufacturers that 
the labeled dosage of reserpine products should be reduced and 
that the drugs should be used with caution as they may have an 
adverse effect on the mental state of patients and may aggravate 
peptic ulcers or ulcerated colitis when used to excess. 














The per-—patient-—day hospital expenditure in the U.S. has 
grown from an average of $5.21 to $11.24 between 1946 and 1955, 
Ray E. Brown, President of A.H.A., reports. 








The Bureau of Internal Revenue permits pharmacists to take a 
Federal income tax deduction for all legitimate expenses incurred 
while taking "refresher" courses which are related to the prac— 
tice of their profession. 











From 71,000 to 72,000 men and women commit suicide each year 
in 25 countries representing 400,000,000 people, according to a 
World Health Organization survey, which indicated highest death 
rates are in Japan, Denmark, Austria, and Switzerland. 











Secretary Evelyn Mills of the Arizona Pharmaceutical 
Association passed away August 19. Her sister, Hazel Cox, is 
temporarily operating the Association office. 








The announcement, by Dr. Carrol M. Williams of Harvard 
University, on August 20 at the 10th International Entomological 
Conference at Montreal, that the isolation of a "juvenile hor- 
mone" from the abdomen of silkworms prevents aging of insects, 
has caused speculation on the possibility of finding such a hor- 
mone for humans. 




















An article in Look Magazine for October 2 entitled "Phar-— 
macy in the Family" emphasizes the important part played by the 
pharmacist and his pharmacy in the life of a community. The 
activities of Sam Price and his son, operators of the Miller Drug 
Company, Mooresville, N.C., are the focal point for the story. 
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More on the Grocer’s Error 
Sir: 

I just received the August edition of our JOURNAL 
and was happy to see the reaction and very fine letter 
of George Weintraub, member of the Student 
Branch of the A.PH.A. 

By coincidence, the evening the error of the Red 
Bank grocer concerning camphorated oil, unlabeled 
and sold by an ordinary layman, took place, Bert 
Morgovsky, a Past President of the Northern N.J. 
Branch of the A.PH.A. and a member of the Mon- 
mouth—Ocean Pharmaceutical Society, related the 
incident to (besides myself) Benjamin Schultz, 
President-elect of the New Jersey Pharmaceutical 
Association, at our regular Society meeting the same 
evening. 

This almost-fatal experience should awaken all 
pharmacists throughout the nation to come to the 
rescue of public health! The nation’s pharmacists 
no doubt are aware of various forms of legislation 
being sponsored by the Proprietary Association ina 
number of states and should all gather forces and 
defeat this so-called drug peddling by ordinary lay- 
men without any knowledge whatsoever of the poten- 
tial dangers created by the continued sale of these 
products other than where they belong, in PHAR- 
MACIES! The tenacious battle of New Jersey 
pharmacy should encourage the entire nation to do 
something about legislation of this type fast. The 
future of pharmacy is at stake! 

Mr. Weintraub is to be admired for his excellent 
suggestion concerning funds for a project of this 
sort from members of the student bodies. Here is 
an embryo-pharmacist who has been stunned, so to 
speak, at just a single one of these fatal or near-fatal 
episodes. Why could not every pharmacist from 
every state express the same justified indignation for 
the sake of the health of our communities? 


Oakhurst, N.J. F. JOSEPH VENERI 


For Better Prescription Pricing 
Sir: 

I read with great interest your June issue of the 
JouRNAL in regards to prescription prices [‘‘National 
Prescription Survey,’’ 17, 383]. It is so very impor- 
tant that articles of this nature be brought to the 
attention of the pharmacists of the country. 

Too many pharmacists are still charging such 
ridiculously low prices for prescriptions. The aver- 
age pharmacist employee in the State of Massa- 
chusetts earns somewhere in the vicinity of $85 a 
week; some a little higher, somea little lower. Why 
does a man have to go toa college of pharmacy for 4 
years (and it will be 5 years in 1960), spend quite a 
bit of money, put in all that effort, and then come 
out and earn a week’s pay that the ordinary, 
uneducated man can make? To make matters 
even worse, many pharmacists are still working 48 
to 60 hours a week, when all other white collar 
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workers work from 37 to 40 hours a week. Whena 
pharmacist employee is unable to earn $100 a week 
minimum for a 40-hour week, then it is time to tear 
up our registration of pharmacy and go into some- 
thing like driving a truck, or maybe becoming a 
waiter or, better still, becoming a barber with 6 
months’ training and work only days, with Sundays 
off and a day off in the middle of the week, and no 
night work. Many owners of small stores still work 
60 hours a week and up. I personally know of 3 
owners who work over 75 hours a week. The only 
reason they put in so much time is because they are 
unable to earn enough money in a normal work week. 

One of the ways conditions can improve in Massa- 
chusetts and help us to keep up with the times is to 
have national and state-wide organizations, such as 
yours, which would continuously and strongly call 
to the attention of the pharmacists the high cost of 
overhead and why they are entitled to a higher, fair, 
price for prescriptions. 

We all know the price of Philip’s Milk of Mag- 
nesia, Drene Shampoo, cigarettes, and other such 
items cannot be increased, and our only source for 
added revenue is the prescription department. 

I wonder when we are going to wake up and charge 
enough for our professional services so that at least 
it will equal that of an electrician, barber, plumber, 
or waiter. The problem is one for both employee 
and employer. If the employer were making more 
money, he could pay his pharmacist a living wage. 
It is not my view that we should gouge the public, 
but something is definitely wrong when we have to 
work so many hours and earn so little. The only 
way a pharmacist can earn $10,000 a year is to 
invest $30,000—$40,000 in a store, and the man who 
does not have wealthy parents or relatives is simply 
out of luck. 

I hope you continue your articles on prescription 
pricing and try to waken those pharmacists who are 
still fast asleep. 


North Quincy, Mass. 


Wanted 
Sir: 

Will you be so kind as to help me come into con- 
tact with a young pharmacist especially interested in 
education or interprofessional relations? I shall 
very much appreciate your assistance. 

Dr. FraANcisco R. ALVAREZ YGUARAN 
Quimico-Farmaceutico 


PAUL BOYAJIAN 


Barranquilla 
Colombia, South America 


Newcomer 
Sir: 

I am a recent graduate of the University of 
Toronto Faculty of Pharmacy. I have long con- 


sidered your publication one of the finest of its 
kind and would like to subscribe to it... . 


Ottawa, Ont., Canada Jack B. HoFrFMANn 
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faster-acting, better-tasting 


w new broad-spectrum 
‘| le rab Oli 
ia C 


BRAND OF TETRACYCLINE HOMOGENIZED MIXTURE 


re 
Delightfully flavored formulation, specially homogenized for fine particle 
\N dispersion, rapid absorption — therapeutic blood levels within one hour. 
125 mg. tetracycline per 5 cc. teaspoonful. 
Bottles of 2 fl. oz., ready mixed and packaged ready to dispense... and 
for the first time...bottles of 1 pint ready mixed and packaged 
ready to dispense. 
n- Also available... TETRABON SF} (brand of tetracycline hydrochloride 
in with vitamins) homogenized mixture... provides, in addition, the vita- 
i mins of the B complex, C and K recommended for nutritional support 


in the stress of infection. 
Bottles of 2 fl. 0z., ready mixed and packaged ready to disp@nse. 


‘Oo *Trademark {Trademark for Pfizer-originated, vitamin-fortified antibiotics 
Prizer Lasoratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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STRAIGHT FROM 
HEADQUARTERS 


ROBERT P. FISCHELIS, SECRETARY 











Straws in the Wind 


T= struggle between Government and 

private enterprise for control of industry, 
education, and health is continuous. As 
the proposals in the form of legislation are 
made to each session of Congress and one 
studies them as a whole, there are typical 
examples of extremes in one direction or the 
other. 

Whenever abuses occur in the develop- 
ment of industries, especially in the field 
of public utilities, public education, and 
public health, there come strong demands 
for the Federal Government to “‘take over.” 

The 84th Congress was no exception to 
what has been the general rule in years past, 
with regard to suggestions for more govern- 
ment in business and equally strong recom- 
mendations for more emphasis on private 
enterprise. 

But it can be stated quite correctly that 
while many of the suggestions for control 
in the field of education and health were 
extremely “‘liberal’’ there was due regard 
for the rights of private enterprise in most 
instances. This is due of course to the 
position taken by the President on most of 
these problems. Those who follow legisla- 
tive proposals and administrative action 
carefully are always concerned with two 
phases of the proposals made. The first 
phase is that of the apparent immediate 
purpose of legislative proposals. Are they 
intended to meet a current situation and 
are they adequate to meet it? Secondly, 
what effect will the enactment of the pro- 
posed legislation have on the future? Will 
it set a precedent which may cause a trend in 
the direction of Government control that 
may prove to be highly undesirable? 


I 


When the poliomyelitis vaccine first 
became available it was so extremely scarce 
that its proper distribution became a pub- 
lic problem. The problem was attacked by 
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laying down certain rules for distribution to 
which there was general consent because of 
the real need for the product and the ne- 
cessity for establishing some system of 
allocation of the short supply. 

The Department of Health, Education, and 
Welfare through its Public Health Service 
was in immediate control over the produc- 
tion of the vaccine because it is a biological 
product. To produce biologicals requires a 
license from PHS, and such products are 
subject to quality control by this agency 
under the “‘Biological Control Act.” 

The distribution phase of the vaccine be- 
came the subject of legislation and a Na- 
tional Advisory Committee was set up by 
HEW in order to assure equitable distribu- 
tion based upon the occurrence of polio- 
myelitis and the most rational application 
to age groups susceptible to the disease. 
A system of allocations was worked out to 
assure distribution through public as well as 
private channels, as desired by the respec- 
tive states, and this system worked effec- 
tively because of the wholehearted coopera- 
tion of the producing industry, the pro- 
fessions engaged in the distribution and 
administration of the vaccine, and the 
public agencies which watch over the health 
of the nation locally, statewise, and nation- 
ally. It was promised by HEW that Fed- 
eral allocation controls would be removed 
as soon as possible and the criterion for re- 
moval of controls was to be the supply and 
demand situation as reported periodically 
by the producers and the public health 
agencies. 

It has taken a full year to bring production 
of the Salk vaccine up to the point of balanc- 
ing normal consumption demands. As was 
noted in our news columns the allocation 
restrictions have been removed as of August 
1 and the vaccine will now flow into the 
customary channels of trade as far as distri- 
bution for public and private use is con- 
cerned. 
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PracticaL PHarmacy Eprrion 


While many have feared the establish- 
ment of a pattern for Government control 
in the production and distribution of the 
Salk vaccine which could be applied to 
biological products for which there is an 
established use, we have now reached a 
point where the pattern of return to normal 
channels of distribution is evolving just as it 
did in the case of penicillin when that essen- 
tial antibiotic first appeared on the medical 
horizon and was subject to careful allocation 
until the supply became adequate. This is 
all to the good and we believe that the pro- 
cedure for handling the Salk vaccine, al- 
though its beginning was complicated by 
factors which are not so apt to recur, has 
furnished a pattern for the handling of 
similar situations in the future which is not 
unsatisfactory either to the Government 
or to private industry. Both have learned 
much from the experience of the past year 
and a body of information has been accumu- 
lated which will furnish guidance for any 
similar future crisis. Furthermore, mutual 
confidence has been inspired and should go 
far in evolving satisfactory relations for the 
future. 


II 


A more insidious encroachment by Gov- 
ernment on private industry and the prac- 
tice of medicine and pharmacy is inherent 
in a piece of proposed legislation dealing 
with regulation of the manufacture, com- 
pounding, processing, distribution, and 
possession of habit-forming barbiturates 
and amphetamines. This proposal was 
introduced by Congressman Boggs of Lou- 
isiana, in the form of H.R. 11108 commonly 
referred to as the Boggs bill. The bill 
did not receive serious consideration by 
the 84th Congress nor were any hearings 
held on it: However, it would be well for 
the drug industry and the medical and allied 
professions to give careful consideration to 
the enacting clause which reads: ‘The 
Congress hereby finds and declares that 
regulation of intra-state commerce in bar- 
biturates and amphetamines is essential to 
the effective regulation of inter-state com- 
merce in such drugs, because in the form in 
which they are consumed their place of 
origin ordinarily cannot be determined; and 
that the regulation of inter-state commerce 
without the regulation of intra-state com- 
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merce in such drugs, as provided in this 
Act, would discriminate against and depress 
inter-state commerce.” 

Regardless of the other proposals in this 
Act, many of which are unsatisfactory and 
would no doubt be modified as a result of 
hearings on the subject, the expression of 
intent contained in the enacting clause is 
something to which the entire drug industry 
and the professions engaged in medical care 
should give very serious attention. 

The Executive Committee of the National 
Drug Trade Conference at its meeting held 
on July 17 in Washington has already given 
this matter attention and it will be the 
subject of discussion at the Fall meeting of 
the National Drug Trade Conference. 

When it is remembered that the regula- 
tion of the practice of pharmacy as well as 
the practice of all of the other health pro- 
fessions is at present considered a function 
of the police powers of the several states, 
and when it is remembered that there are 
competent law enforcement agencies in 
the states to deal with the distribution of 
essential drugs as well as with their unlawful 
possession, it is highly questionable whether 
turning over of these functions to the Fed- 
eral Government, as is contemplated in 
the far-reaching declaration quoted above, 
should be encouraged. Certainly the dec- 
laration in the Boggs bill is a step in the 
direction of sanctioning Federal regulation 
of the professions and the distribution of 
all drugs. 

The warning has been sounded and it is 
up to the health professions to deal with this 
proposal constructively. 


Pan-American Congress in Good 
Hands 


Pee FOR the Fourth Pan-American 
Congress of Pharmacy and Biochemistry, 
which will be held in Washington, D. C., 
during the week of November 3, 1957, are 
now being pursued intensively by an organ- 
izing committee headed by Dr. Robert A. 
Hardt, Vice President of Hoffmann-La Roche, 
Inc. He is gathering about him a strong 
committee of pharmaceutical industrialists, 
educators, scientists and practitioners whose 
interest in the project and ability to see 
things through assures the success of this 
important venture. 


(Continued on page 601) 
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WITH MINERALS 


Adolescents, active adults, geriatric 
patients, and women in pregnancy and 
in lactation are all potential users of 
ABDOL WITH MINERALS. This versa- 
tilé, moderately priced preparation 
supplies 21 important vitamins and 
minerals, in liberal amounts, to help 
meet the needs of persons with varied 
Nitiewtaleonny| requirements. To convert 
potentialities into purchasers, be sure 
youre well supplied with popular 
ABDOL WITH MINERALS. 

Available: bottles of 100,250, and 5,000. 


PARKE, DAVIS & CO 
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Federaland State Actions 








FDA Actions 


Illegal Over-the-Counter Sales 


Dallas, Ga. (‘‘drive-inn’”’)—Selling amphetamine 
without physicians’ prescriptions. Owner fined 
$150; employee placed on probation for 2 years. 

Griffin, Ga. (truck stop)—Selling amphetamine 
without physicians’ prescriptions. Found guilty in 
April, but sentencing was deferred pending proba- 
tion officer’s report. In May, owner was fined $250, 
given a l-year, 1-day suspended jail sentence, and 
placed on probation for 2 years; employee placed on 
probation for 6 months. 

Royston, Ga. (non-pharmacy individual)—Selling 
amphetamine without physicians’ prescriptions. 
Sentenced to serve 6 months in jail. 

Collinsville, Ill—Selling and refilling prescrip- 
tions for amphetamine, barbiturates, and sulfon- 
amides without physicians’ authorizations. Presi- 
dent and firm fined $500 each; fine against firm 
suspended. 

Kendallville, Ind.—Selling amphetamine, bar- 
biturates, and sulfonamides without physicians’ 
prescriptions. Fined $300, given a 6-year suspended 
jail sentence, and placed on probation for 5 years. 

St. Louis, Mo.—Selling amphetamine, barbitu- 
rates, penicillin, and sulfonamides without physi- 
cians’ prescriptions. (Also selling paregoric in vio- 
lation of the Harrison Narcotics Act.) Owner and 
a peddler each sentenced to serve 3 years in jail for 
violation of each act, to be served concurrently. 

Philadelphia, Pa.—Selling ergot-apiol without 
physicians’ prescriptions. Owner fined $2,000, given 
a 2-year suspended jail sentence, and placed on pro- 
bation for 5 years. 


Misbranded Drugs 


William Cruez, t/a East Side Herb Co., East St. 
Louis, Ill.—Labeling of Herb Tonic Formula Nos. 1, 
3, and 4, Cold Salve, and Formula No. 556 failed to 
bear adequate directions for use in the treatment of 
ulcers, arthritis, swelling feet, and diabetes, which 
were the conditions for which the drugs were recom- 
mended orally by the defendant; refused to permit 
inspection of his establishment. Fined $2,000, sen- 
tenced to serve 1 year and 1 day in jail, and placed 
on probation for 5 years. 

Cripps In-Flam-Go Sales Co., and Keith J. Cripps 
partner, Detroit, Mich.—In-Flam-Go misbranded 
by false and misleading therapeutic claims for the 
treatment of inflammation, goiter, varicose veins 
and ulcers, sprains, arthritis, neuritis, styes, burns, 
scalds, under- and overactive thyroid, neuralgia, 
backache, sore muscles, bruises, impetigo, gangrene, 
hardening of the arteries, tonsillitis, sore throat, 
ringworm, eczema, sinus conditions, swelling of the 
glands, and high blood pressure. Cripps placed on 
probation for 2 years. 
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Rhodes Pharmacal Co., Inc.; Jerome H. Rose, 
president, and J. Sanford Rose, vice president, 
Cleveland, Ohio—Labeling of Tryptacin failed to 
state the conditions end diseases for which the drug 
was intended to be used, and also failed to bear ade- 
quate directions for use in the treatment of such 
conditions and diseases. Firm fined $6,000, $500 
of which was suspended; each individual placed on 
probation for 3 years. 

John P. Sheeran, Milwaukee, Wis.—Made oral 
representations in a sales talk that Elemin was an 
effective treatment for colds, sinus infections, heart 
trouble, diabetes, asthma, high blood pressure, 
ulcerated stomach, and arthritis; the labeling of 
the article failed to bear adequate directions for 
use for the diseases, symptoms, and conditions for 
which it was represented. Placed on probation for 1 
year. 


Warning Statement—Acetylcarbromal 


Tailby-Nason Company—On May 7, 1955, a 
petition by the Tailby-Nason Company to remove 
acetylearbromal and bromisovalum N.F. from the 
list of habit-forming chemical derivatives of carbro- 
mal was published in the Federal Register, 20, 3113. 
On June 7, 1955, a public hearing was held, and testi- 
mony was heard and exhibits were received in evi- 
dence. A second hearing was held on September 13, 
1955, when additional testimony and exhibits were 
offered. On March 27, 1956, there was published 
in the Federal Register, 21, 1866, the conclusion by 
the FDA to the effect that the evidence did not war- 
rant the removal of these drugs from the list of those 
the labels of which are required to bear the state- 
ment ‘‘Warning—May be habit-forming.”’ (See 
THIS JOURNAL, 71, 214, April 1956). On May 16, 
1956, a petition was filed by the Tailby-Nason Com- 
pany to hold in abeyance the proposed order and to 
reopen the hearing. On August 13, 1956, the peti- 
tion to reopen the hearing was denied [F.R. 21. 
6199( Aug. 17, 1956)]. 





Treasury Department 


Heroin To Be Surrendered 


Within 120 days from July 19, 1956, all lawfully 
possessed heroin must be sfirrendered to the Com- 
missioner of Narcotics. The possessors of such 
heroin will be compensated at the rate of $100 per 
ounce or more if invoices or other records can show 
that the owner paid more for the narcotic. Suitable 
inventory of stock on hand must also be submitted. 
All heroin on hand after November 16, 1956, will 
be confiscated without compensation. 

The only exception to the above ruling is that 
heroin may be used under certain circumstances for 
scientific research purposes. 


[Fed. Reg., 21, 5779(Aug. 2, 1956).] 
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THE COMPLETE VITAMIN-MINERAL SUPPLEM! 


DESIGNED 


¢ TO USE! * 


4 


100 CAPSULES 


ee §=AT REGULAR PRICE | 
IN THE NEW 
JUBILEE JAR 


FOR THE FAMILY 
DINING TABLE 
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INCREASE 
VITAMIN 
SALES 


a premium for your customers 


NO EXTRA COST 


Order your Gevral ‘Jubilee Jar’ deal now and get... 























IMMEDIATE INITIAL SALES CONTINUED REPEAT BUSINESS 
12 GEVRAL 100’s IN JUBILEE JARS* The GEVRAL Jubilee Jar will take 
IN AN vitamins out of the medicine 
EYE-CATCHING SALES DISPLAY! cabinet and put them on the 
complete price to retailer dining table...the GEVRAL 
$56.88 Jubilee Jar has practical and 

*ayailable in display units of 12 jars only decorative after-use! 


GEVRAL 


VITAMIN-MINERAL SUPPLEMENT LEDERLE 
14 VITAMINS—11 MINERALS—DRY-FILLED, SEALED CAPSULES (A LEDERLE EXCLUSIVE)— 
NO OILY REPEAT—ONE CAPSULE DAILY + 


THE FAMILY VITAMIN 








D> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
*Reg. U. S. Pat. Off. 








1955 Lilly Digest and A.C.A. Surveys 


- - Illuminating Statistics on the Operation of Retail Pharmacies - - 


HE LATEST edition of the Lilly Digest shows that 

the ‘‘average”’ total income of retail pharmacy 
proprietors in 1955 amounted to 13.2% of sales 
as compared with 13.1% in 1954. The Survey of 
Operating Costs of Prescription Pharmacies spon- 
sored by the American College of Apothecaries 
shows a 1955 ‘‘average’’ total income figure of 
12.6% vs. 13.2% in 1954. In both surveys total 
income represents a combination of owners’ with- 
drawals and net profit—before income taxes. 

Valid arguments have been advanced against 
the presentation of national averages since it is 
highly improbable that any single retail pharmacy 
in the nation will have operating figures that 
coincide with the over-all averages. This cannot 
be disputed. However, there are no other bench 
marks that are quite so meaningful in measuring 
national economic progress in pharmacy. For 
this reason and for the purpose of illustrating the 
differences that exist in operating expenses of the 
pharmacies covered by the Lilly Digest and 
A.C.A. surveys, Table I is presented. It should 
be noted, of course, that the latter survey covers 
prescription-type pharmacies exclusively whereas 
the Lilly Digest includes retail pharmacies of all 
types. 

In all comprehensive national surveys it is 
important that data be broken down into various 
tables to show the effects of geographical varia- 
tions and other influencing factors. The Lilly 
Digest presents a total of 35 tables and does a 
thorough job of grouping data according to sales 
volume, city size, prescription volume, number of 
prescriptions, and geographical location. Phar- 
macists wishing to evaluate their own pharmacies 
should consult the appropriate tables prepared 
for this purpose. 

The A.C.A. survey covers the operating state- 
ments of 89 pharmacies and obviously does not 
lend itself to groupings into correlation tables 
since sample size would be so small in some cate- 
gories that averages would tend to be distorted by 
extreme values. However, the A.C.A. study does 
include one table in which the pharmacies are 
grouped into two categories on the basis of those 
doing 50% or more sales in prescriptions and those 
doing less than 50%. The average gross margins 
for these two groups were 46.1% and 36.6%, 
respectively. 

Tables II, III, and IV represent sales and total 
income (owners’ withdrawals and net profits) 
data taken from the comprehensive Lilly Digest 
tables. 

Reflected in the various tables presented by 
the Lilly Digest is the fact that 11% of the 
pharmacies operated at a loss in 1955 insofar as 
net profit is concerned. According to the A.C.A. 
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TABLE I—AVERAGE COSTS AND PROFITS OF RETAIL 
PHARMACIES IN 1955 





Lilly Digest 
2 


,02 


A.C.A. Survey 
89 


pharmacies 
33.8% 


pharmacies 





Gross Margin......... 
Expenses: 
Proprietor’s or 
Manager’s Salary 
Employees’ Wages. 
Rent, Heat, and 
CARRE Cos css os 6 a 
Rent Only... eer. 2.2% 
Other Expenses.... 7.7% 


7.6% 
10.7% 


8.0% 
18.3% 


3.9% 


9.4% 





Total Expenses........ 28.2% 39.6% 
4.6% 


8.0% 








eee 
Add Proprietor’s 
Withdrawals....... 





Total Income of Self- 
Employed Proprietor 
(before taxes on in- 
come and profits)... . 13.2% 


12.6% 





@ Lilly Digest does not group rent, heat, and light expenses. 


survey, 8% of the prescription-type pharmacies 
in that study operated at a loss in 1955. These 
data are influenced, of course, by owners’ with- 
drawals, and the validity of such information 
might be questioned on the assumption that some 
proprietors have taken personal withdrawals in 
excess of a fair value for their services as man- 
agers. However, this is somewhat speculative 
and one cannot deny that some pharmacies are 
operating at a loss. 

The point to be made is that increases in owners’ 
withdrawals will bring about a decrease in net 
profits and vice versa. For example, the A.C.A. 
report shows that average net profit decreased 
from 6.1% in 1954 to 4.6% in 1955 whereas 
owners’ withdrawals increased from 7.1% to 
8.0%. On the other hand, the Lilly Digest over- 
all averages show that net profit increased from 
5.1% in 1954 to 5.6% in 1955 whereas the pro- 
prietors’ withdrawals decreased from 8.0% in 
1954 to 7.6% in 1955. It is evident that unless 


TABLE II—AVERAGE TOTAL INCOME OF SELF- 
EMPLOYED PROPRIETORS BY SALES VOLUME 





Total 
Number Income 
Total Average - of pa 
Sales Sales Pharmacies $ % 
Under $30,000 $ 24,005 69 4,326 18.0 
$30,000-$50,000 $ 41,293 259 6,725 16.3 
$50,000-$75,000 $ 62,097 457 9,590 15.5 
$75,000—$100,000 $ 86,437 405 11,859 13.7 
$100,000— 
$150,000 $120, 337 469 16,318 13.6 
$150,000— 
$200,000 $170,849 195 20,725 12.1 
Over $200,000 $270,120 166 27,542 10.2 
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ROBINS’ 


-THIS MONTH 


DONNAGESIC™ EXTENTABS® 
Donnatal with Codeine Extended Action Tablets 


The first oral analgesic to provide dependable 
pain relief all day or all night on a single dose. 
Two strengths: Donnacesic Extentass No. 1 and No. 2 (codeine con- 
tent X gr. and 1% gr. to maintain X gr. and % gr. effects for 10-12 hours). 


AMBAR TABLETS 
AMBAR EXTENTABS*® 


Methamphetamine with Phenobarbital 


Choice of conventional tablets or long-acting Extentabs. An effective 
psycho-normalizer for the control of mood and excessive appetite. 


ROBALATE® TABLETS 
ROBALATE® LIQUID 


Dihydroxy Aluminum Aminoacetate 


Now—2 forms of this superior antacid. The palatable new Liquid 
“clings to the ulcer, not to the mouth.” 


DONNALATE® TABLETS 
Combining Robalate® and Donnatal® 


Antacid, sedative and spasmolytic—to control the three 
essentials in the medical management of peptic ulcer. 


A. H. ROBINS CO., INC. ricumonn 20, virginia, 


Ethical Pharmaceuticals of Merit since 1878 
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Bulman announces an oxciling LBuman 
new Concept iN lettre 
PRESCRIPTION CENTERS 


e it’s dazzlingly beautiful 





e it’s marvelously efficient 


e and you can order it by units, sections, 
or in its entirety...to fit any arrangement. 





A “dream” of efficiency and cleanliness! From the 
back splash to wide apron, the counter is one-piece 
heat-formed Formica. All other surfaces and cabinets 
are steel and hard-baked enamel. Back wall storage 
is provided by convenient Drug-a-Door unit (illustrated) 
or bay-type steel wall shelving. 


Designed by Leonard A. St. John 
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\ 


APIDS 








more beauty, more 
at a sensible price! 


Completely Flexible 


Choice of under counter cabinets: 4-drawer, door 
(with lock) and drawer, sink, open, and 21-drawer. 
And for the front choice of display cases: 48 or 
72 inch length, or adjustable steel shelving. 


Professionally Ethical for Professional Men 


Now the most important part of the drug store 
has been excitingly dramatized to dominate the 
entire store. Not only does it add to the profes- 
sional look and status of the store, but it also 
ofters marvelously efficient facilities for the 
pharmacist. 


Now for the first time, get more features, 
clinic-clean efficiency, 


Clinic-Clean Design 


The clean, fresh look of Bulman's modern design 
is also extremely practical. One-piece Formica 
counter top, steel cabinets and hard baked enamel 
surfaces are vermin-proof, rot-proof—can be kept 
clinic-clean with minimum care. 


More Convenient Storage 


Drawers never warp, always pull out smoothly, 
effortlessly. Shelves and hooks on pegboard are 
adjustable to hold most used drugs and equip- 
ment. Everything is easy to see, easy to reach 
to speed up prescription work. 





Gant wit a Bulman 


rx center (2 (his / 


Look what you get in just six feet! 


Front «sa 


Display case (illustrated) available with either 
wood finish or all white. Has adjustable glass 
shelves. If preferred, adjustable steel shelving 
can be used in place of the case. 





Balt. <i 


Your choice of 3 or 4 under-counter steel cabi- 
nets. One-piece For.nica top with or without 
sink. Hard-baked enamel pegboard can be fitted 
with hooks and/or shelves to hold graduated 
beakers, other equipment. Available in white 
(standard) or five new pastel colors (at slight 
additional cost). 


Call, wire or write for special introductory offer! 


THE Bulan CORPORATION 


Grand Rapids 2, Michigan 


Phone GL 6-8593 


The Greatest Name in Self-Selection 











News and Notes .. 





ASSOCIATIONS 


American Foundation for Pharmaceutical Educa- 
tion scholarships for 1956-57 went to Manfred 
Billig, Newark, N.J., and Charles Dudzinski, Jersey 
City, both juniors at Rutgers University College of 
Pharmacy. 


American Pharmaceutical Association—The first 
interim meeting of the A.PH.A. House of Delegates, 
as called for by an amendment to AssociATION by- 
laws passed at the Detroit Convention last April, 
will take place November 10 and 11. The purpose 
of the interim meeting is to furnish opportunity for 
discussion of problems facing the AssocraTION and 
the profession at large at a time when there is no 
interference with convention activities. 


American Public Health Association’s 84th 
annual meeting is scheduled for November 12-16 
in Atlantic City, N.J. 


California Pharmaceutical Association—At the 
50th annual convention of the CPA, Senator Fred 
Kraft brought up the question of reciprocity with 
other states. The shortage of pharmacists in 
California might force the state to reconsider the 
idea of reciprocal rights with other states. (See 
A.Pu.A. Branches, page 606.) 


Florida Board of Pharmacy—Secretary F. A. 
Canova announces that 95 candidates successfully 
passed the July examination. Next examinations 
will be held November 12-13. 


Health News Institute—Kenneth F. Valentine, 
president of Pitman-Moore, Inc., and chairman of 
the HNI Finance Committee, reports that five 
associations in the health field are now actively sup- 


porting the Institute formed earlier this year to 
serve as an information agency for the entire health 
field. Contributions have been received from the 
American Drug Manufacturers’ Association, the 
American Pharmaceutical Manufacturers’ Asso- 
ciation, AMERICAN PHARMACEUTICAL ASSOCIATION, ! 
National Association of Retail Druggists, and the 
Proprietary Association. The American Medical 
Association, the American Hospital Association, the 
Federal Wholesale Druggists’ Association, the 
National Wholesale Druggists’ Association, and the 
National Association of Chain Drug Stores are also 
working closely with the Institute and are expected 
to join in its support. The basic purpose of the 
Institute is to bring to the attention of the public 
dramatic achievements in the never-ending cam- 
paign for better health and to report on the work 
of all those members of the health team who are 
working toward the achievement of this goal— 
physicians, pharmacists, dentists, nurses, whole- 
salers, drug manufacturers, hospital personnel, and 
others. 


N.A.R.D.—The National Association of Retail 
Druggists held its 58th annual convention Septem- 
ber 17-21. The formal opening of the N.A.R.D 
drug show took place on Monday morning at 11:00 
a.M. Almost every manufacturer of prominence in 
the retail drug field was an exhibitor, and the show 
brought to the pharmacists of the nation one of the 
most comprehensive pictures of pharmaceutical 
progress ever assembled in one area. 


1 See “Health News Institute Receives A.P#.A. Support,” 
Tuts JouRNAL, 17, 496(Aug. 1956). 


(Continued on page 572) 


Participants at the Teachers’ Seminar on Pharmacy Administration held July 22-27 at the University of Texas College of Pharmacy: 
Bottom row—H. J. Fuller, Toronto U.; Dean D. O’Day, Wyoming U.; D. D. Kendrick, California U.; F. Grolle, Michigan U.; 
W. F. Dobbs, Georgia U.; W. R. Byrum, Howard Coll.; R. V. Evanson, Purdue U.; Esther J. W. Hall, Texas U.; B. A. Smith, 
Eli Lilly & Co.; R. E. Abrams, Phila. Coll. of Pharmacy and Science; T. G. Crawford, Walgreen Drug Co. Row 2—Irene B. 
McClain, Florida A&M; F.S. Williams, Arkansas U.; S. G. Mittelstaedt, Arkansas U.; Jean V. Brown, Oklahoma U.; R. V. 
Call, Arizona U.; Dean H. M. Burlage, Texas U.; D. Stuart, Texas U.; W. Paul Briggs, Am. Found. for Phar. Ed.; Dean J. 
McCloskey, Loyola U.; M. W. Green, Am. Council on Phar. Ed.; H.G. Hewitt, Connecticut U.; W.F. Gidley, TexasU. Row 3— 
R. H. Kedersha, Rugters U.; J. S. Begando, Illinois U.; F. Hammerness, North Carolina U.; R. W. Morrison, South Carolina U.; 
W. D. Strother, Southwestern State Coll.; A. W. Matthews, British Columbia U.; E. E. Leuallen Columbia U.; R. J. Mill, Wayne 
U.; A. W. Reid, Detroit Inst. of Tech.; J. H. Goodness, Mass. Coll. of Pharmacy; R. Galbis, Havana School of Pharmacy; L. L. 
Eisenbrandt, Kansas City U.; J. L. Cross, St. Louis Coll. of Pharmacy and Allied Sciences. Row 4—D. W. Doerr, Butler U.; 
W. L. Kerr, Iowa U.; P. Kalemkiarian, Southern California U.; Dean H. M. Jones, Texas Southern U.; Martha J. Jones, 
Houston U.; Ida Belle Spinks, Houston U.; R. J. Hampton, State Coll. of Washington; R. E. O’Neill, North Dakota Agr. Coll.; 
J.G. Ashburne, Texas U.; J. H. Kern, Florida U.; P. A. Foote, Florida U. Row 5—J.D. McElvilla, Pittsburgh U.; S. Wilson, 
Waynz U.; B. Franklin, McKesson & Robbins, Inc.; P. C. Olsen, Phila. Coll. of Pharmacy and Science; E. L. Hammond, 
Mississippi U.; A. H. Chute, Texas U.; J. H. Arnette. Texas U. 
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the Schering 


Library of Medical Films 


presents new color reviews 


of warious aspects of endocrinology 


THE PHYSIOLOGY OF NORMAL MENSTRUATION 


A clear, concise presentation of this complex cycle, correlating the interaction of the 


fee 


pituitary, ovary, uterus, and their hormones. 
[HE MALE SEX HORMONE 


Animation, photomicrographs and data from actual cases give a complete picture of the 
male sex hormone, including its origin and metabolic effects, and its therapeutic value, 
both in endocrine disorders and in those outside the reproductive system —in the female 


_. 
— 
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as well as in the male. 


THE MENOPAUSE: 
ITS SIGNIFICANCE AND MANAGEMENT 


A study of hormonal patterns from youth to old age to help the physician understand 
and treat his menopausal patients. Emphasis is placed on symptoms and therapy, as wel! 


as on the physiologic changes which bring about the climacteric. 


These films, in sound and full color, have been produced with scientific accuracy under 
the guidance of physicians and film experts. The series reviews concisely and authorita- 
t advances in endocrinology. Ideal for showing to medical or related pro- 


tively recen 
the films may be obtained by writing to the Audio-Visual Department, 


fessional groups, 
Schering Corporation, Bloomfield, New Jersey. 


HO-J-61-256 
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Pharmaceutical Council of Greater New York— 
The annual Drug Show, held September 23-25, 
brought together physicians and pharmacists in a 
forum dealing with ‘‘Problems of the Aging.” 
Dr. Arthur G. Zupko, Dean of Brooklyn College of 
Pharmacy, moderated. 

Southern California Pharmaceutical Association 
has been seeking applications for the post of Ex- 
ecutive Secretary. George Q. Baird has had to re- 
sign because of his health. 

Texas Pharmaceutical Association held its 77th 
annual convention at Houston July 22-25. George 
Bugbee, Health Information Foundation President, 
urged pharmacists to take positive action in ex- 
plaining drug costs to the public. A.PuH.A. Secre- 
tary Robert P. Fischelis spoke on professional inter- 
dependence as a participant in the Professional 
Pharmacy Forum. 


COLLEGES 

Brooklyn College of Pharmacy announces a new 
graduate program in Pharmacy Administration for 
September 1957 leading to a master’s degree, and 
it plans eventually to include the doctorate. Dr. 
Paul C. Olsen, nationally prominent pharmaceutical 
economist and author of Marketing Drug Products, 
will head the Department and serve as Professor 
of Pharmacy Administration. Dr. Olsen is a former 
Chairman of the A.PH.A. Section on Pharmaceutical 
Economics and an Associate Editor of Remington's 
Practice of Pharmacy, and is currently Director of 
Marketing Research for Topics Publishing Com- 
pany. The Department of Pharmacy Administra- 
tion at present includes Associate Professor Seymour 
B. Jeffries, Philip Blank, and Isidore Greenberg, 
Teaching Fellow of the American Foundation for 
Pharmaceutical Education. 

Medical College of Virginia—New faculty addi- 
tions are Dr. John Andrako, formerly on the Uni- 
versity of North Carolina School of Pharmacy staff, 
to become Associate Professor of Pharmaceutical 
Chemistry; Dr. Joseph Krezanoski, Assistant 
Professor of Pharmacy; and Dr. Walter H. Hartung, 
coming from the University of North Carolina to 
become the head of the Department of Chemistry 
and Pharmaceutical Chemistry. 

Rutgers University Pharmaceutical Extension 
Service combines with the Pharmaceutical Ad- 
vertising Club of New York to sponsor a 16-week 
drug marketing orientation course. Scheduled to 
start in New York on September 17 and in Newark 
on September 25, the identical programs will include 
an opening lecture by A.PH.A. President John A. 
MacCartney on “The Pharmaceutical Industry.” 
Among other lecturers drawn from leaders in. the 
pharmaceutical industry, advertising, and finance 
are Dr. John McDonnell, Schering Vice President, 
who will give two lectures at each location devoted 
to ‘‘Advertising,’”’ and Dr. Robert A. Hardt, Hoff- 
mann-LaRoche Vice President, who will make the 
concluding summary. 

University of Texas held a pharmacy management 
conference September 9 at which Wynne Collier, 
newly elected President of the Texas Pharmaceuti- 
cal Association, was keynote speaker. Dr. Frederick 
V. Lofgren, Associate Professor of Pharmacy, 
presented 5 different systems of prescription pricing 
bringing out the strong and weak points of each. 
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A New Texas Pharmaceutical 
Association officers (left to right, 
seated): W. Collier, President; 
G. B. Park, and E. Robinson, Ast 
and 2nd Vice Presidents, respec- 
tively. Standing are Directors H. 
E. Day, H. W. Simpson, and J. 
M. West. The latter was selected 
“Pharmacist of the Year’ at the 
T.P.A.’s 77th annual Convention 


AJoseph A. Oddis 


HOSPITAL PHARMACY 


American Hospital Association—Joseph A. Oddis, 
formerly Chief Pharmacist, Western Pennsylvania 
Hospital, Pittsburgh, has been appointed Staff 
Representative at the Chicago office of the American 
Hospital Association. He will be attached to the 
Council on Professional Practice, headed by Dr. 
Sarah Hardwicke. Mr. Oddis has been very active 
in hospital pharmacy organization work in Western 
Pennsylvania, where he served 2 terms as President 
of the Western Pennsylvania Society of Hospital 
Pharmacists, and has had several committee assign- 
ments with the American Society of Hospital 
Pharmacists. 

American Hospital Association—The second insti- 
tute for hospital pharmacists of this year took place 
at the University of Chicago, August 20-24. Con- 
ducted by the A.H.A. in cooperation with the 
American Society of Hospital Pharmacists and the 
AMERICAN PHARMACEUTICAL ASSOCIATION, the insti- 
tute received applications from almost 200 hospital 
pharmacists of whom 110 from 30 states were ac- 
cepted for attendance. Among the principal 
speakers were Dr. Austin Smith, J.A.M.A. Editor, 
Ray E. Brown, A.H.A. President, and Dr. Edwin L. 
Crosby, A.H.A. Director. 


INTERNATIONAL 


4th Argentine Congress of Pharmacy and Bio- 
chemistry is scheduled for October 7-12. In addi- 
tion to scientific papers there are to be a number of 
forums, among them ‘‘The Evolution of the Phar- 
macy” with Dr. Alfred J. Bandoni as moderator, 
and “Milk as a Food,” with Dr. Agustin Marenzi 
moderating. The Argentine Pharmaceutical and 
Biochemical Association has just celebrated its 
100th anniversary (see Straight From Headquarters, 
page 601). 

4th Pan-American Congress of Pharmacy and 
Biochemistry—The A.PH.A. Committee on Inter- 
national Relations at a recent meeting in Washing- 

(Continued on page 574) 
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Frank H. Watson, Jr. (Watson Pharmacy, 2435-37 N. 12th Ave., Pensacola, 
Fla.) says: “‘I knew from previous experience the value of displaying the Benzedrex* 
Inhaler. Since my recent opening (Dec. 1, 1955), the display carton has helped 
of produce steady customers.” ° 


To get the attractive ‘Benzedrex’ Inhaler display carton, always order in dozens. 
zi And remember—you can recommend ‘Benzedrex’ with confidence. 


- Smith, Kline & French Laboratories. 


*T.M. Reg. U.S. Pat. Off. 
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ton D.C., named Dr. Robert A. Hardt, Vice Presi- 
dent of Hoffmann-LaRoche Inc., as permanent 
chairman of the Organizing Committee for the 
4th Congress to be held in Washington, D.C., the 
week of November 3, 1957. Dr. Robert P. Fis- 
chelis, A.PH.A. Secretary, pointed out that it was the 
desire of the Council of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION to enlarge the sponsorship of 
the 4th Pan-American Congress of Pharmacy and 
Biochemistry to include the entire drug industry 
and pharmaceutical profession of the United 
States, and reported on his contacts with the De- 
partment of State, the Pan American Sanitary 
Bureau, and the Washington, D.C., Convention 
Bureau with regard to preparations. The members 
of the Committee had the benefit of the advice of 
representatives of the Department of State and the 
Pan American Sanitary Bureau in arriving at 
decisions with respect to the general nature of the 
program and available facilities to make this an 
outstanding event in Pan-American relations. 


France—The Congrés National des Pharmaciens 
de France met jointly with the Fédération des Syn- 
dicats Pharmaceutiques Auvergne-Velay and the 
Syndicat des Pharmaciens du Puy-de-Déme, June 
2-7 at Clermont-Ferrand (Royat), France. The 
Minister of Social Affairs and the Secretary of State 
for Public Health and Population presided over the 
general session. 


French Line—The luxury liner Flandre is to carry 
300 pharmacists, physicians, and dentists of the 
northeastern states on their 12-day traveling con- 
vention embarking January 5, 1957. The North- 
eastern Inter-Professional Cruise is headed by 
Leavitt C. Parsons, publisher of the Apothecary 
and the Mid-Atlantic Apothecary, as General 
Chairman. 


India—The Indian Medical Association views 
with great concern that spurious, fake, and unstand- 
ardized drugs are being freely sold in the market 
without any serious attempt on the part of the 
Government to put a stop to such practice. It 
urges that severe and deterrent punishment be 
meted out to such “degenerated and anti-social 
elements who do not hesitate to play foul with the 
life of the sick and ailing people.”’ 


United States—First International Junior Red 
Cross Study Center in U.S. was held at Hood Col- 
lege, Frederick, Md., August 1-11, as part of the 
American Red Cross 75th anniversary celebration. 
More than 110 high school students from the U.S., 
Canada, Australia, Philippines, Italy, Haiti, and 
several Latin American countries participated. In- 
cluded among 57 U.S. junior members were dele- 
gates from Hawaii, Puerto Rico, and U.S. depend- 
ent schools in European and Far Eastern areas. 


WHO—tThe problem of insect resistance to in- 
secticides is being fought on a world-wide basis 
under the agency of the World Health Organiza- 
tion. In meetings on the subject concluded re- 
cently in Geneva experts learned of an extensive 
preliminary survey of laboratories throughout the 
world made by WHO staff members on what re- 
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search was being done. Confirmed proof of resist- 
ance in 10 different species of disease-carrying in- 
sects and some evidence of resistance in at least 27 
other species of actual or potential public health im- 
portance was presented. In the house-fly resistance 
to insecticides is becoming universal, the Com- 
mittee noted. It is also of frequent occurrence in 
the body louse and exists locally in several species of 
disease-carrying mosquitoes. 


MANUFACTURERS 


Ames Company—Indiana University was host to 
a management conference for Ames sales per- 
sonnel held July 9-13 under the direction of the 
University’s Management Department. 


Armour and Company has filed suit charging 
patent infringement by Wilson & Co. on certain 
ACTH preparations. 


Becton, Dickinson and Company announces that 
Richard N. Shaw, formerly Director of Sales of 
the Drug-Pharmaceutical Division, will assume the 
duties of the newly created position of Manager of 
Marketing. 


Chesebrough-Pond’s Arthur B. Richardson, Chair- 
man of the Board, has been made honorary Doctor 
of Laws by the University of Maine “in recognition 
of his outstanding achievements in commerce and 
finance.”’. . .Seeck and Kade, Inc., makers of 
Pertussin, is now a wholly owned subsidiary of 
Chesebrough-Pond’s. 





Cavalcade of state police and U.S. Navy cars escorts 
Armour and Company trucks transferring cargo of 
$4,000,000 worth of gamma globulin from Armour 
Laboratories plant at Kankakee, Ill., to a storage 
freezer in Chicago. The Armour Laboratories has 
been fractionating blood supplied by the American Red 
Cross for the National Foundation for Infantile 
Paralysis since 1953 when special facilities were con- 
structed in the Kankakee plant. 


CIBA is discontinuing its ‘‘price to the retailer” 
listing. A ‘‘trade list price’ from which prices to 
wholesale distributors, direct retail accounts, and 
hospitals are to be calculated is now in force. The 
Fair Trade minimum retail prices will continue to be 
listed. 


Geigy Pharmaceuticals has moved from New 
York City to Westchester County where new lab- 
oratories, designed and equipped for a broadened 
program of basic medical research, are planned. 
The Geigy address is now Saw Mill River Road, 
Ardsley N.Y. (Post Office Box 430, Yonkers). 


Lakeside Laboratories—Encouragement of high 
school science students is a contribution that 
pharmacists and chemists in industry could well 
make by serving as vocational guidance aids, 
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Darwin Kaestner, Lakeside Vice President, told a 
recent Milwaukee Teachers’ Institute. 


Lilly has obtained a court injunction against the 
F & M Drug Company, Newark, N.J., permanently 
restraining it from selling Lilly products below 
Fair Trade prices....An employee savings plan 
has been instituted under which Lilly will con- 
tribute 25¢ in the form of Class B common stock 
for every dollar allotted to the savings fund. With 
80% of employees signed up, the company’s con- 
tribution will total $306,735 annually. Fourteen 
per cent of the savings have been allotted to U.S. 
Savings Bonds; the rest will go to purchase com- 
mon stock investment trust shares. 


Mallinkrodt Chemical Works has made changes 
in its technical division involving creation of the 
post of Senior Scientist with Dr. Vernon H. Walling- 


ford, discoverer of Urokon and winner of the Chilean 


Iodine Award for 1952, appointed to it. Dr. 
Albert Q. Butler has become Manager of the Tech- 
nical Division. Dr. Butler is currently a member 
of the National Formulary Advisory Panel. 


Merck & Co.—The beginning of a ‘“‘five-foot 
shelf”’ of technical service volumes for the drug 
trade has been launched with the issuance of the 
new Merck Vitamin C Service Bulletin in book form. 
It is available without charge to all pharmaceutical 
manufacturing personnel and pharmacy college 
libraries....Dr. Rudolf E. Gruber has retired 
after nearly 40 years with Merck, 27 of them as 
Vice President. 


Nepera Chemical Co., has appointed Ronald 
Helps as Sales Manager of the Bulk Chemica! Di- 
vision. 


Olin Mathieson Chemical Corp. new Treasurer is 
Earle R. Van Viiet. 


Pitman-Moore Company Bacteriology Depart- 
ment is newly headed by Dr. Joseph W. Whalen. 


Schering Corp.—In the wake of a recent U.S. 
Supreme Court decision against Fair Trade in manu- 
facturer-wholesaler relations, Schering has notified 
its wholesale distributor accounts that its Fair Trade 
agreement with wholesalers has been terminated. 
Schering emphasizes that its retail Fair Trade con- 
tracts remain unchanged. The Supreme Court had 
ruled that when McKesson & Robbins fair-traded 
at the wholesale level with itself functioning as a 
wholesaler this represented illegal price fixing be- 
tween wholesalers. 


G. D. Searle & Co. has installed a radioactive- 
tracer laboratory to broaden the scope of its experi- 
mental work for new and improved drugs to combat 
human disease. The installation is similar to those 
already in operation at leading universities and in- 
dustrial research centers. 


Smith, Kline & French Laboratories—Samuel B. 
Gilpin II, Vice President and Director of Avoset 
Company, (an SKF) subsidiary, died July 24 after 
a short illness. . . .Karr Fellowship winners for this 
year are SKF employees L. W. Dittert, H. Altschul- 
ler, P. L. Carey, and A. Boris, who will thereby be 
able to continue their postgraduate and post- 
doctorate studies. 
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Sterling Drug has named Felton M. Deakins as 
Divisional Vice President and Product Manager of 
its National Brands Division. 


The Upjohn Company has opened a Cincinnati 
branch, with V. R. Facciuto as Sales Manager. Two 
new divisions have been formed: Advertising, under 
J. C. Gauntlett, and Chemical Sales, under R. C. 
Byce, and three new posts: Marketing Vice Presi- 
dent, W. F. Allen, Scientific Administration Vice 
President, Dr. R. S. Schreiber, and Executive Di- 
rector of Development and Manufacturing, Dr. F. A. 
Eberly. 


Vick Chemical Company's newly created post 
of Manager of Stockholder and Financial Public 
Relations has gone to James V. Miner. 


Henry K. Wampole & Co.—James T. Bollettieri, 
formerly of Winthrop and of Baxter Laboratories, 
becomes Assistant to the President charged with 
coordinating the Wampole sales, promotion, and 
advertising departments. 


Warner-Chilcott Laboratories begins its second 
hundred years of production of prescription drugs 
with the opening of a Division of Veterinary 
Medicine on October 1. 


Warner-Lambert Pharmaceutical Company has 
shifted its central administrative offices from New 
York City to a new building erected for that pur- 
pose in Morris Plains, N.J., intending to con- 
solidate the executive and administrative staffs of 
both the parent company and several of its principal 
divisions. 

Winthrop Laboratories was awarded a certificate 
of merit for medical advertising by the Art Directors 
Club of New York at its recently concluded an- 
nual exhibition. Entries, totaling 10,000, were not 
restricted to the medical and pharmaceutical 
fields, but were drawn from all types of printed ad- 
vertising. 


Wyeth Laboratories has cancelled its manu- 
facturer-wholesaler Fair Trade agreements ‘“‘as a 
result of a recent decision of the U.S. Supreme 
Court.”” (McKesson & Robbins case. See under 
Schering above.) 





Schenley Laboratories’ top management and sales staff 
met recently in New York City to plan sales expansion. 
Standing (1. to r.) are newly promoted District Man- 
agers Sigmund Klein, New York; Murray Ruskin, 
Chicago; Fred Carr, Mid-Atlantic; and Louis 
Celentano, New England. Seated (I. to r.) are Samuel 
Kaplan, promoted to Field Manager; R. Blayne 
McCurry, President; Arthur Gormley, Vice President 
in Charge of Sales; and Maurice McCormack, pro- 
moted to Assistant Sales Manager of the company. 
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ears, whose basic functions are to 
prepare and distribute medicinal products, 
must realize that not only do they render pro- 
fessional services but that often they operate 
largely as retail merchants who must under- 
stand and use sound business methods in their 
pharmacies in order to remain financially 
strong and thus be in a position to render great- 
est possible service to their communities. 

Attracting purchasers for the pharmaceutical 
products prepared and displayed in the phar- 
macy requires the application of techniques 
with powerful psychological impacts. A few 
may be enumerated: 

1. Proper use of lighting, fixtures, and 
furniture, especially correct use of materials in 
the construction of the front of the pharmacy, 
to produce the proper environmental influ- 
ence. 

2. Establishment of proper relations be- 
tween the patient or other customer and the 
pharmacist. 

3. Proper packaging, labeling, wrapping, 
and delivery of the purchased medication. 


The first technique enumerated above is of 
such great importance that a recent publica- 
tion, Your Front Forecasts Your Future,* has 
been abstracted and condensed for inclusion in 
the following pages of THIS JOURNAL. 


YOUR BANKER 


Before beginning any kind of project in- 
volving pharmacy remodeling, it is important 
to determine accurately the soundness of your 
financial position. That is why it is best to 
begin with your banker. 

Of course, your first visit with your banker is 
only to check out a preliminary appraisal of the 
project. However, it is a very important visit 
because he will help you determine the limits 





*Excerpts from Your Front Forecasts Your Future, a 
manual on store front modernization prepared by Johnson & 
Johnson, and presented with their permission. 
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Improve your public relations 


and attract new customers by 


fiodernizing YOUR Pharmacy 


with which you should budget your pharmacy 
modernization. After he helps you evaluate 
your present business and its expansion po- 
tential he then recommends the best means of 
financing. 

There are four major plans for financing the 
modernization of a pharmacy. 

1. Bank Plan—lIt is this plan that has the 
greatest flexibility and widest appeal in 
that the local pharmacist works closely with 
his own banker and arranges a loan tailored to 
his requirements. This loan may be on either 
a simple interest-bearing note basis or on a 
discount note basis. 

2. Mortgage Plan—This method of financ- 
ing is suggested to those pharmacists who 
own their own property either free and clear 
or subject to a low equity mortgage. In such 
cases, a mortgage advance would spread the 
cost over a greater number of years than nor- 
mally would be permitted through bank 
financing. While the interest rate, because 
of the added security, may be more favorable, 
other costs may be involved such as title 
search, appraisal fees, and closing expenses. 

3. Contractor Plan—Under this arrange- 
ment the general contractor will perform the 
work and take back a note for the cost that in 
turn may be discounted with a bank or finance 
company. The term and rate will be similar 
to the bank loan plan. 

4. FHA Plan—The maximum amount that 
may be borrowed under this plan is $2,500, 
and the maximum term is 3 years. These 
loans are made by local banks and other 
financial institutions holding a contract of 
insurance with FHA. If the borrower is a 
lessee, the regulations require that the lease 
extend 6 months beyond the term of the loan, 
and the owner of the property also sign the 
note unless the prior approval of the Com- 
missioner is obtained. The local institution 
makes these loans out of its own funds and 
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has full discretion as to credits and terms within 
the limitations established by FHA. 

The following information will be required in 
any final discussion with the lending institu- 
tion and should be thoroughly and accurately 
prepared. 


1. Current financial statement, preferably pre- 
pared by a certified accountant. 

2. Current profit and loss statement. 

3. A profit and loss statement of the last five 
years of operation. 

4. A preliminary sketch of the proposed im- 
provement work. 

5. A total estimated cost. 

6. The estimated amount of cash down pay- 
ment that will be made. 

7. The estimated amount per month of earnings 
that will be available for loan payments. 

8. If the property is being rented, have a copy 
of the lease and a statement from the landlord 
permitting the improvements. 

9. If the property is owned, show receipted tax 
bills, status of the mortgage loan, if any, and the 
mortgagee waiver. 


PUBLIC UTILITY AIDS 


Whether you are remodeling or building a 
new structure it is vitally important that you 
have ample electrical facilities planned to meet 
all your future needs. Some public utilities 
offer a wiring layout service. Many do not, 
but recommend that you turn your wiring 
problems over to an engineer or electrical 
contractor. 

Old, inadequate electrical wiring is fre- 
quently a pitfall to remodeling but the public 
utilities expert with his “free consultant” 
service (or other electrical engineers) can be 
most helpful, for it is hidden wiring, outmoded 
power exits and entrances, and fire hazard 
electrical installations which most often be- 
come major pitfalls—in terms of cost. Be- 
cause they are hidden they sometimes are 
difficult to appraise. In such cases, the re- 
vised final costs can upset your carefully laid 
plans. 

Modernization generally involves changes in 
electric and gas service connections of which 
the utility should be informed at an early date. 
Often modernization jobs involve the enlarge- 
ment of service entrance equipment. This 
refers to that part of the installation where the 
wires from the utility enter the premises and 
are connected with interior wiring. Modern- 
ization may also involve a change from single 
phase to three phase service, particularly where 
air conditioning motors or cooking facilities 
are involved. Three phase service is not al- 
ways available in all parts of every utility 
territory. 

If wiring changes are made, there are gener- 
ally two inspections required: 


_ 1. The service entrance equipment must be 
inspected and approved by the utility. 
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2. The entire wiring installation must be in- 
spected and approved by an acceptable inspection 
authority such as the Fire Underwriters or local 
municipal authority. 


Specialists from the public utilities may be 
helpful to a pharmacist who is considering 
moving from a run-down area to relocate in a 
more active area. The results of this area 
study, when added to the information received 
from the banker, can be of invaluable assist- 
ance not only in remodeling and in new store 
development, but also in future planning. 


MODERN LIGHTING 


Lighting is one of the most effective tools 
of merchandising. This is especially true 
in the case of the pharmacist who is open 
longer hours and more days of the week than 
any other merchant. In the past, unfortu- 
nately, too many retailers have used lighting 
more for seeing than for selling. For example 
many an independent retail pharmacist has 
been known to put one light on at a time as the 
day waned. As a consequence such pharma- 
cies were never completely lighted until dark. 
So deeply ingrained is the habit of putting 
outdoor signs and window lighting on at dusk 
that no matter how dull or dark the rest of 
the day is the five o’clock switching-on time is 
still adhered to in many areas. In all prob- 
ability, this hesitancy on the part of the retail 
pharmacist is a throw-back to the days when 
he was the only retailer on the corner and he 
made hisownrules. This situation is changing 
somewhat with the growth of the shopping 
center where most retailers switch on their 
lights at the least provocation. 

In the following sections are discussed cer- 
tain fundamentals which should alert all 
pharmacists to the dramatic new potential 
of modern lighting as a powerful selling device. 
There are three areas to be considered: 


1. Exterior Lighting on the face of the building, 
which includes electric signs, auxiliary illumination 
for sidewalk area, and floodlights. 

2. Window Display Lighting which includes illu- 
mination to focus attention on display and signs in 
windows. 

3. Integration! of Store Illumination, especially 
important where full-view and half-view windows 
are in use. 


What Lighting Should Do 


e 

A typical pedestrian takes less than 7 seconds 
to pass an average store window. During that 
time, he must become favorably impressed 
with what he sees in that window or through it. 
As a result of this quick glance, the pedestrian 
can be compelled to stop, or motivated to enter, 
or to remember something for future action. 
To accomplish this, four things must happen: 

1The word “‘integration’’ will appear frequently in this 
article because it is a key word in designing. No single 


aspect of any store front remodeling program stands alone. 
The same is true of lighting. 
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1. so is the ene eieadg te in peopeny offer professional services and sell particular ane 
merchandising your new pharmacy front, and your . shof 
greatest force in creating this attraction is proper types of merchandise. in w 
lighting. Lighting can utilize brightness, color and _ gtore Location 
contrast in order to catch and hold the shopper’s Sh 
eye. It is particularly useful in drawing the cus- The location of the pharmacy becomes a " 
tomer’s attention to impulse items which may be primary factor. The amount of light needed a 
displayed in the window and which must be seen to 4 d the t f t a 
be sold. Good lighting is vital not only to “‘see- 20d to some degree the type of system used, se 
ability” but also to “‘saleability” of merchandise depends partly upon the location. If the pha 
ondisplay. | sie oi pharmacy is in the suburbs or residential A 
_ 2. Appraisal of merchandise is the next most neighborhood, its bid for attention is usually bee: 
important step to develop in the pharmacy window staal ae if tt located in th tral f 
or interior. Here again, lighting of good design not as critical as if 1t were loca spree goat we 
produces enough brightness of the right color at the downtown area where competition is much subs 
right point so as to help the consumer quickly more aggressive and establishments are all tow 
appraise the display area. : brightly illuminated. cent 

3. Attention to specific merchandise or offers. D h be 2 ate : h 
Merchandise should be grouped or highlighted so the : owntown t eee pag Me pale vad et peace 4 
customer can quickly concentrate on the items of within a few city blocks, in which case the ider 
interest. ; ; lighting ‘‘attack’”’ will have to be more ag- anc 

4. Atmosphere is another important factor. gressive and distinctive than in suburban evel 
In those 7 seconds we referred to previously, the ° 
most important impression we can create in mer- @!€@S where there is normally only one phar- I 
chandising our pharmacy front is the right atmos- macy in a shopping center. Thus, while a cor 
phere. We must create acceptance, and lighting pharmacy may be well lighted with 35 or 40 obv 
integrated with the pharmacy interior is of primary foot-candles in the suburbs, the same phar- legi 
importance. ie a 

macy located downtown might need 60 to 70 it c 

Present Day Techniques SrA wm : 
y q : The suburban pharmacy, however, is actually is al 

Today the technique of creating effective competing with the one downtown. The arcl 
lighting involves many factors. Basically, it suburban retail pharmacist tries to convince greé 
provides: people that it is not necessary to drive down- floo 

1. The right source for the lighting (type of town, and endeavors to make his pharmacy cost 
fixture and lamps). as easy to shop in and as attractive as possible. sme 

2. The right location of the light produced by The lighting system employed is equally im- nig] 
the source (putting it where it will do the most good). portant to each pharmacist it. 

3. The right amount of light for the purpose with Dasiealt d § es : h 
a maximum of visual comfort. asically, the downtown retal pharmacist av 

; ; ; wants to pull traffic off the sidewalk whereas and 

Since no two pharmacies are exactly alike the suburban pharmacist may be faced pri- T 
as to size and general design, it is impossible marily with making automobile traffic remem- mu 
to establish a set of lighting rules which will ber his location. In both cases effective yet 
apply equally well to all pharmacies, but lighting is important. of | 
it is possible to study specific characteristics 5 app 
common to certain types of pharmacies and Exterior Considerations inr 
apply basic lighting principles to serve as a Just as it can be proved that interior lighting 
foundation. Upon this foundation, individu- affects sales in individual establishments, it is Sho 
ality can be built by the architect or lighting also a truism that exterior lighting offers 7 
engineer. many opportunities for furthering the success ped 

Individuality reaches a high degree of varia- of a group of establishments, as well as indi- disy 
tion in the retail drug field. This is an asset. vidual establishments. Uniform lighting of a im 
It allows for personalizing of the retail drug group of establishments has several advantages nig! 
establishment and, at the same time, it such as larger identification, brighter illu- dise 
provides the architect or designer a large mination and more dignified appearance. cea 
degree of flexibility in emphasizinga pharmacy’s One widely accepted technique is to provide att 
personality. ; a continuous horizontal element of diffusing As 

All pharmacies have something in common: _ glass or plastic light from behind with con- cha 
they want to emphasize the fact that they tinuous rows of 1/2 inch-diameter slim line toe 
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fluorescent lamps. Rows are spaced 6 inches 
apart and placed 6 to 8 inches behind the 
luminous panel for adequate brightness and 
uniformity. On this panel the tenant is at 
liberty to apply opaque or colored lettering 
of his own design. This treatment has the 
advantage of visually tying the structure to- 
gether, and the large luminous area is an im- 
portant factor in attracting the attention of 
passing motorists. It also tells the prospective 
shopper at a glance the range of types of stores 
in which she may shop. 


Shopping Center Growth 


The growth of the shopping center deserves 
some special mention with respect to the retail 
pharmacy. 

Attention value is most important. It has 
been found that a center not only obtains trade 
from the surrounding residential area, but a 
substantial amount is obtained from nearby 
towns. Thus, competition among shopping 
centers and among pharmacies in different 
shopping centers involves, among other factors, 
identification at a distance, pleasing appear- 
ance, and maximum conveniences for the 
ever-increasing practice of night shopping. 

Identification at a distance can be ac- 
complished by a prominent pylon. It is 
obviously desirable to have its message readily 
legible from the maximum distance at which 
it can be viewed. 

While attractive appearance in the daytime 
is almost entirely the result of the efforts of the 
architect and landscape designers, at night 
great opportunities are afforded by building 
floodlighting and landscape lighting. The 
cost of floodlighting larger structures is a very 
small percentage of the total investment, yet 
night time appearance is entirely dependent on 
it. The results of well designed floodlighting 
have unquestionable advertising, institutional 
and attention value. 

The effectiveness of landscaping can be 
multiplied by lighting at night. While not 
yet widely used in shops and stores, the merits 
of such techniques in improving store front 
appearance have been clearly demonstrated 
in related fields. 


Show Window Lighting 


The show window is a means of attracting 
pedestrians’ attention to view merchandise on 
display. Here, light and vision play an 
important role in the daytime as well as at 
night. A well-arranged display of merchan- 
dise, illuminated to a high level from con- 
cealed overhead light sources will impart an 
attractive appearance to persons passing by. 
As their attention is drawn to view the mer- 
chandise, a well-lighted store invites prospects 
to enter. 
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In the daytime, especially if the sky is 
clear, reflections from passing vehicles or 
pedestrians, or from light-colored buildings, - 
frequently appear on window panes and ob- 
scure the display. If the reflections are 
brighter than the displays within the window, 
it is the reflections that will be seen, not the 
displays. Aside from an occasional lady who 
stops before the window to powder her nose, 
few persons will be attracted to a display that 
is obscured by window pane reflections. 

To minimize this condition, a high level of 
illumination should be provided the display 
window. A light-colored background will 
help further to offset mirror-like effects on win- 
dow panes. (In some show window lighting in- 
stallations, the lights are connected to several 
circuits so that added light may be switched on 
during the daytime when window pane re- 
flections prevail.) 

In daylight, light-colored objects outside the 
store can often attain a brightness of 1,000 
foot-lamberts (measure of light). The typical 
window reflects about 10% of the light falling 
on it, so that the reflected images will have a 
brightness of about 100 foot-lamberts or higher. 
To be easily seen through these reflections, 
displays have to be at least twice as bright, or 
in the neighborhood of 200 foot-lamberts. 
Small areas of higher brightness are needed to 
attract attention to particular items or dis- 
plays. 

Use of light to overcome window reflections 
during the day (1) creates brightness which 
attracts attention of passers-by, and (2) 
helps the point-of-purchase displays in the 
show window or interior perform their selling 
function. Because traffic is usually heaviest in 
daylight hours, these two benefits are of great 
importance. 

Of course, night lighting can accomplish 
much the same results as during the day— 
perhaps more easily, since competing bright- 
ness will not approach that of daylighting. 
In addition, lighting at night presents a means 
of unifying the sign, show window and store 
front into a single element with greatly in- 
creased attraction power—a ‘“‘selling front.”’ 


FLOOR COVERING 


Some time ago the subject of floor covering 
would have been strictly an interior problem. 
Today, with the growth of full-view and half- 
view display windows in pharmacies, any re- 
modeling program must consider that certain 
physical aspects of the pharmacy interior will 
be exposed to passers-by. In addition, the 
large glass doors in many retail pharmacies 
bring the interior into sharp focus when plan- 
ning exteriors. 

Good First Impressions—Floor covering 
can help to create the proper first impression as 
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to cleanliness, efficiency and beauty, as well as 
to develop a ‘‘modern air’’ with respect to up- 
to-date merchandising methods and services. 
This intangible first impression of over-all 
store efficiency is extremely important, and the 
right kind of floor covering plays a definite part 
inits development. Modernizing a pharmacy, 
especially where full and half-view windows 
are used, without giving due consideration to 
floor covering, is like ‘‘wearing a new suit with 
an old pair of shoes.”’ 

Proper Traffic Pattern—Variations in floor 
covering such as guide arrows or lines set in the 
floor can serve to develop the right traffic 
pattern starting from the entrance. A long, 
narrow pharmacy can be made to look wider 
by use of stripes from wall to wall. This 
type of floor can be designed to highlight 
feature displays or to separate departments and 
functions. In a like manner, special floor 
covering patterns in various parts of the inte- 
rior can be used to attract the attention of 
passers-by so as to highlight individual services 
and departments. Special lighting effects in- 
tegrated with special floor covering designs can 
give your pharmacy and special departments a 
real air of distinction. 


Selection of Proper Material 


All the foregoing has to do primarily with 
color and design. However, the first con- 
sideration should be the selection of proper 
material for the floor. What type of flooring 
should be used? Is the building old or new? 
Which is the underfloor? Is there a question 
of ‘‘grade’’? These technicalities will be dis- 
cussed to help prepare the pharmacist to 
speak and listen intelligently when he begins 
to explore floor coverings. 

Below Grade—aA typical example is a base- 
ment floor, generally concrete. Such. floors 
are in contact with the earth. No matter 
how dry the basement seems to be, moisture 
is always present in the ground. In such 
cases, special resilient floors and adhesives 
designed to withstand below-grade conditions 
should be used. And they should be care- 
fully installed. Use: asphalt tile, vinyl tile. 

On Grade—A typical on-grade floor is a 
concrete slab laid at ground level.. Concrete 
slab floors are common today in many new 
basementless structures such as schools, stores 
and ranch type homes. _ Although moisture 
is not so prevalent in on-grade floors as in those 
below-grade, there is still a possible moisture 
hazard. Use: asphalt tile, rubber tile, vinyl 
tile, cork tile. 
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Above Grade—Typical above-grade floors 
are wood or concrete suspended above full 
or partial basements. (Air space under- 
neath.) Suspended concrete floors may be 
either standard construction finished with a 
smooth cement topping, or solid slab construc- 
tion, which should be smooth troweled—not 
float finished. In any concrete installation, 
the surface must be smooth, dry and clean. 
Use: linoleum, vinyl, rubber tile, asphalt tile, 
cork tile. 


What Type of Floors Do You Have? 

Single Wood Floors—Resilient floor cover- 
ing should not be installed directly on single 
wood floors because floor board movement 
(from the expansion and contraction of boards 
due to changes in temperature and moisture) 
may cause cracks or damage -to the floor 
covering. To counteract this, plywood or a 
similar product, must be fastened securely 
with drive screws over single wood floors. 
Remember, the flooring surface can be no 
better than the sub-floors. 

Double Wood Floors—Double wood floors 
should be smooth, clean, and nailed tight. 
Fill cracks and indentations with wood filler. 
Coat floor with diluted shellac or with primer 
Over strip wood floors (but not over plywood 
or concrete) lining felt should be pasted to the 
floor before floor covering goes down. This 
generally eliminates the damage due to floor 
board movement (and increases foot comfort 
with an added cushioning effect). 


Choice of Floor 

If a floor is properly installed and maintained 
it should last at least 15 to 20 years in normal 
use. Asphalt tile is the lowest cost flooring. 
However, when the cost of maintenance for the 
life span of the floor is figured, asphalt tile is 
not necessarily the lowest on a cost per year 
basis for many areas. Under average con- 
ditions, linoleum and vinyl tile require less 
care than rubber and asphalt. In areas sub- 
ject to oils, grease, or alkalies, vinyl tile is the 
easiest to care for. 

Rubber tile is the most luxurious floor in 
appearance. It has clear colors and a high 
surface gloss. 

By now, the reader may feel like a ‘‘floor cov- 
ering expert.’’ The authors hope so because 
floor covering can be most important in add- 
ing to the beauty of the store and establishing a 
more effective traffic pattern in any pharmacy. 

Some of the greatest advances in store front 
remodeling have been brought about by those 
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manufacturers who supply basic store front 
materials. At the ‘‘Store Front Seminar” 
arranged by Johnson & Johnson three of this 
country’s major suppliers were represented. 
Such suppliers are constantly testing, im- 
proving and redesigning their products to 
make installation easier, reduce construction 
costs, and provide the most efficient type of 
store front in terms of modern merchandising. 
They are a major coordinating force. They 
work closely with architects, contractors, 
lighting engineers, utility specialists, and mer- 
chandising experts in all retail trades. They 
recognize their industry-wide responsibility 
and might be looked upon as a catalytic agent 
in stimulating progress in store front design. 


BETTER STORE FRONTS 


Store front modernization today is no longer 
a costly and time-consuming procedure. A 
wide choice of glass holding moldings, factory 
fabricated entrances and building facing ma- 
terials is readily available in stock form, mak- 
ing possible the best type of store front at the 
lowest possible building cost. This allows 
the store front designer ample flexibility to 
meet structural conditions with well-designed 
stock members, thereby eliminating a great 
deal of the cost formerly involved in using 
special shapes individually designed and fabri- 
cated for each particular job. 

1. Facing Material—Making up a sales- 
building store front is simple. Present day 
facing materials such as aluminum, porce- 
lain-on-aluminum, stainless steel, clay tile or 
opaque glass, can add stimulating color to the 
store exterior and bring the costs of exterior 
maintenance down to an absolute minimum. 
Use of such versatile materials generally 
eliminates the need for major. structural 
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John Lanfrit, New Brunswick contractor; 
Don Caverly, Sylvania Electric; and B. B. Hood of The Kawneer Company. 





E. A. Lundberg, Pittsburgh Plate 


changes in the building. They are easily 
applied, and they can be used effectively to 
conceal undesirable or outdated architectural 
features of the building. 

2. Identification Area—The identification 
background or sign area should be eyecatch- 
ing, should identify the store, and should indi- 
cate to the shopper the type of merchandise to 
be found on sale within. Simplicity is the 
keynote here; the pharmacy name should 
appear prominently, with other wording of 
secondary prominence. Remember, as far as 
the customer is concerned, selling begins at 
the sidewalk or at the parking lot. 

3. Display Area—The show window portion 
of your pharmacy serves as a stage set to 
display merchandise and reveal the colorful, 
comfortable, and convenient shopping facilities 
inside. E 

4. Entrance—The remaining store front 
element to be considered is the entrance. 
All pharmacists want modern, light-weight 
doors which operate easily and smoothly and 
afford protection against the weather. But 
the entrance has another function—that of 
extending the hand of welcome to potential 
customers, inviting them to come in and shop. 

Plan to have the entrance prominent, 
attractive, easy to locate. Where the store 
width is narrow, plan to place the entrance 
at one side of the stmre so as not to cut up 
the show windows. Eye level identification 
can now be obtained for the pharmacy on 
door push bars and pull handles. These can 
feature the pharmacy name, a monogram, or 
almost any design which might be desired in 
chosen colors. 


Sun Control 


The use of larger areas of glass in today’s 
stores and the increased use of air conditioning 
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TABLE I—JOB COST $2,500 





Length of 


Lease Per Year Per Week Per Day 
10 years $250 $4.81 $0.69 
5 vears 500 9.62 1.38 





emphasize the importance of giving considera- 
tion to the matter of sun control. If the 
pharmacy is located on the shady side of the 
street with a northern exposure the problem 
is, of course, greatly reduced. However, for 
many other locations the use of fixed canopies 
or awnings to shield the store front from sun- 
light and heat is almost essential. Such 
protection increases customer comfort and 
reduces the cost of air conditioning operation. 

Local building codes in most cities will 
permit fixed canopies to project beyond the 
building line. In these locations such canopies 
can be installed to provide positive protection 
in all kinds of weather and control heat and 
glare. Attractive, light-weight, factory fabri- 
cated aluminum canopies are available for 
easy and rapid installation. 


Signs 

Building front signs have broken loose 
from tradition and are truly designed to attract. 
New lettering styles, lasting color, free-stand- 
ing mounts, as well as integral construction— 
all contribute to the possibility of every 
pharmacy having a completely individualistic 
sign. 


Interruption of Business 


Normally business does not have to be 
stopped or even seriously interrupted during 
store front modernization. In some instances 
business is actually stimulated by evidence of 
remodeling. Most store fronts can be modern- 
ized in only a few days if there are no major 
structural changes involved. 


Can I Afford It? 


You certainly can! It is no exaggeration to 
say that you cannot afford not to modernize. 
The cost of a new store front will, of course, 
vary depending upon the size of the pharmacy, 
the design of the particular front, the types 
and number of entrances, and the structural 
conditions encountered. However, it is pos- 
sible in many areas to have an attractive, 
simple front installed for approximately $2,500. 

If under a 5-year lease an agreement can be 
worked out under which the landlord stands 
half the cost, the cost to the pharmacist would 
be only 69¢ per day. Interest charges would, 
of course, increase these figures slightly (See 
Table I). 

If your pharmacy store has one of a thousand 
dated and uninteresting fronts which are 
found everywhere, you can change it into one 
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in a thousand. You need not be an expert to 
make a start on your store front planning. 


First Rough Out the Store Front 


On the pages of a booklet in the back pocket 
of the manual! are sketches of a number of 
typical modern pharmacy store fronts. Per- 
haps no single one of these may exactly fit 
your pharmacy or your ideas of the best type 
of front for your business. If this is so, lay 
any plain white paper (that has some trans- 
parency) over the various sketches and trace 
with a pencil the particular elements in each 
which you would like for your store front. In 
this way, you can work out your own ideas of 
the facing, identification background, dis- 
play area, entrance and canopy you will require. 

Make several rough tracings in this manner. 
Change the elements around until you have the 
layout which best expresses the idea you wish 
to convey to the experts with whom you talk. 
Do not worry if it looks rough. The basic 
planning you are doing now will be of great 
help in your discussions and you can always 
refer to the original drawings which you traced. 

Another expert whom you may find it profit- 
able to contact is the factory-trained store 
front dealer. There are hundreds throughout 
the United States. For the names of instal- 
lation dealers in your area write companies 
such as: 


Kawneer Company, 1195 North Front Street, Niles, 
Mich. 

Libby-Owens-Ford Glass Co., 608 Madison Ave., 
Toledo 3, Ohio 

Pittsburgh Plate Glass Co., 1 Gateway center, Pitts- 
burgh 22, Pa. 


STORE FRONT CHECK LIST 


The ‘‘Look” manual of the Design for 
Selling? program incorporates ‘‘A Self-Starter 
System of Modernization Through Reorgan- 
ization.”’ It isa Master Plan Sheet listing the 
basic factors you need to consider in store 
planning. Although concerned primarily with 
store interiors it makes some points which 
bear repeating. 

Three Major Considerations—Before you 
start charting your ideas for reorganization 
of your pharmacy, and before answering the 
specific questions listed here to help influence 
your new ‘“‘design for selling,’’ you must con- 
sider three basics: 


1. Lease—Is your lease for your present location 
for a sufficient number of years to permit you to 
profit fully from your store reorganization? 

2. Rent—Is the rent on your present location 
in line with (a) equivalent locations elsewhere, 
(b) your sales volume or potential sales volume? 
(For your guidance, rent is usually from 2 to 4% of 


1 Your Front Forecasts Your Future, by Johnson & John- 
son, from which this article is excerpted. 

2 Complete details may be obtained by writing Johnson 
& Johnson, New Brunswick, N. J. 
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TABLE II—STORE FRONT CHECK LIST 









1. Have you carefully considered all 
information on “‘lease,”’ ‘‘rent,”’ ‘‘size’’ 
of your present location and general 
background of your business? 


5 


2. Have you taken measurements 
of your store front? 

(a) Wall to wall width. 

(b) Floor to ceiling height. 


S 


3. Can you obtain a blueprint of 
present building? Do you know: 

(a) Basic structural construction? 

(b) Materials used in present store 
front? 


Sd 


4. Have you made a rough layout 
of your store interior? 

(a) For locating entrance. 

(b) For selecting style of windows. 


o 


5. What type of windows do you 
have under consideration and why? 

(a) Full-view. 

(b) Half-view windows. 

(c) Backed-up merchandising win- 
dows. 


Sd 


6. What have you determined as 
necessary for sun control? 


S 
7. To what extent will your con- 
templated new store front cause loss or 
addition of interior display selling 
space? 


. 


8. What do you have in mind for 
type and color of facing material? 
. 4 
9. How will the type of store front 
you have in mind conform with the 
architectural design and atmosphere 
in your neighborhood? 


Sd 


10. Are you in a position to discuss 
your financial status with your 
banker? 

(a) Can you give him a current 
financial statement or summary? 

(b) Can you give him a current 
summary of profit-and-loss? 

(c) What type of financing do you 
have in mind? 

(d) What type of security will you 
use? 

(e) Can you give him a_ rough” 
idea of the kind of store front you 
plan? 

(f) What have you set as the ap- 
proximate amount you plan to budget 
for your store front project? 


4 


11. What do you want to ask your 
public utilities expert about your 
store front plans? 

¢ 

12. Have you consulted with a 
lighting expert on: 

(a) Exterior lighting. 

(b) Window display lighting. 

(c) Integration of store illumination 

(d) Night-time lighting. 

(e) Daytime lighting. 

(f) Special electric signs. 

(g) Special neon signs. 

. 4 

13. Does your store front plan 
entail new floor covering? 

(a) Is there a question of “‘grade’’? 

(b) What type of floor do you have? 

(c) What type of floor covering is 
best suited for this floor? 

(d) What other questions do you 
need answered by a floor covering 
expert? 

Sd 

14. Have you decided upon an 
architect? 

(a) Have you seen examples of his 
work? 

(b) Are you prepared to ‘brief’ 
him completely on your plans? 


(c) When will he present prelimi- 
nary sketches? 

(d) When will he present working 
drawings? 

(e) Will he supervise the job? 


Sd 


15. Have you scouted contractors? 

(a) Have you received a number of 
competitive bids from a number of 
contractors? 

(b) Will your contractor and your 
architect work together agreeably? 

(c) Have you been advised on local 
building codes? 

(d) What type of contract do you 
prefer with your contractor? 

(i) Lump sum type. 

(ii) Cost-plus-a-percent-of-profit. 

4 


16. Have you listed the kinds of 
descriptive brochures and sample ma- 
terials you want from major store 
front suppliers? 


4 
17. Have you “roughed out’’ your 
preference for your new front using 
the layout booklet provided? 
Sd 
18. To what extent will your choice 
of store front necessitate interior 
changes? 
° 
19. Have you checked all your 
preliminary information and explora- 
tory work regarding your contem- 
plated modernization before signing 
the final contract? 
(a) Which items require careful re- 
view? 
5 
20. What are your plans for a 
‘modernization sale,’’ ‘‘grand _ re- 
opening,” or other promotions to take 
advantage of your remodeling activ- 
ity? 


- 

































































gross sales, influenced, of course, by the type of 
location and geographical differences in rent values. ) 

3. Size—Do the dimensions of your present 
location permit you to reorganize your pharmacy 
so that it can produce the increased volume po- 
tential your neighborhood offers? 


Of course, modernization of the pharmacy 
interior should precede the use of a modern 
“full-view’’ or ‘‘half-view’’ store front. You 
do not want to expose to street traffic an 
out-of-date, poorly organized pharmacy. For 
this reason, it is suggested that your reorganiza- 
tion plan be put into effect first in the interior 
and then the exterior. Once the pharmacy is 
exposed to the passers-by, they would re- 
ceive the benefit of the full impact of a well-lit, 
modern type interior. 

Of course, when you are dealing with a 
store front alone, there is little likelihood that 
it can be approached on a step-by-step basis, 
such as is possible with store interiors and 
over-all remodeling programs. It is usually 
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advisable to have store front remodeling com- 
pleted in one step in order to attain dramatic 
impact and full effectiveness. 


Check List Important—A store front plays 
an important part in over-all pharmacy 
efficiency. And because store front remodel- 
ing offers many of the complications and pit- 
falls one finds to a greater degree inside the 
store, exterior remodeling experience recom- 
mends a careful review and check of all the 
decisions you must make. 

But before you set your plans, step outside 
your pharmacy and take a long look at your 
store front, then cross the street. Look at the 
other stores. Look at the traffic pattern. 
Ask yourself what will best give your pharmacy 
a modern, distinctive character—and do not 
hesitate to ask your customers the same 
question. Next, read the ‘‘check list’ (Table 
II) and record your initial comments plus 
details to be checked. 
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As might be expected, opinion is divided. 
For the A.PH.A.’s position, see page 586. 


T A HEARING called by the Food and Drug 

Administration for August 15, 1956, and 
which actually lasted nearly three days, the 
release of hydrocortisone topical applications for 
over-the-counter sale was considered fully from 
all viewpoints. Testimony, all of which was 
given under oath, was presented by experts 
representing pharmaceutical manufacturers, der- 
matologists, the American College of Apothe- 
caries, and the AMERICAN PHARMACEUTICAL 
ASSOCIATION (see page 586). Most of the manu- 
facturers who had intended to take the stand 
withdrew at the last minute, leaving only medical 
representatives from Merck Sharp & Dohme, 
Pfizer Laboratories, and The Upjohn Company 
from the original proponents of over-the-counter 
sale for hydrocortisone to participate. 

Mr. Leonard D. Hardy, presiding over the 
hearing for the FDA, was assisted by his associ- 
ates, Mr. Alvin L. Gottlieb, Mr. J. Hauser, Dr. 
Albert H. Holland, Jr., and Dr. Ernest Q. King. 
Dr. Fenimore T. Johnson of Upjohn, Dr. W. 
Allen Wright of Pfizer, and Dr. Augustus Gibson 
of Merck presented testimony for the manu- 
facturers of the hydrocortisone products and were 
cross-examined extensively. 

Dr. Norman Kanof, speaking for Dr. Marion 
B. Sulzberger and 98 of his associates at New 
York University, Bellevue Medical Center, New 
York City, presented a statement which indi- 
cated that hydrocortisone had been used topically 
in 90,000 patients with few untoward results. 
The basis of his statement was a questionnaire 
sent to 140 associates, 98 of whom replied, but no 
specific clinical or scientific data were presented. 
Of the 98 physicians replying, 43 reported that 
they had seen local ill effects, and 35 of these 
reported that they had seen aggravation of con- 
tact dermatites, but it was claimed that the oint- 
ment base was responsible for the aggravation 
and not the actual ingredient, hydrocortisone. 

A group of outstanding dermatologists also 
testified and were unanimously opposed to over- 
the-counter distribution of hydrocortisone as 
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being hazardous. Supporting clinical and scien- 
tific data were included in their testimony. Dr. 
Edward P. Cawley, Chairman of the Advisory 
Committee to the FDA for the American Acad- 
emy of Dermatology and Syphilology, inter- 
rogated Dr. Clarence S. Livingood, Henry Ford 
Hospital, Detroit; Dr. Stephen Rothman, 
University of Chicago; Dr. Raymond Osbourn, 
Washington, D.C.; Dr. Leon Goldman, Uni- 
versity of Cincinnati: and Dr. Harry M. Robin- 
son, Jr., University of Maryland. Their lengthy 
testimony lasted for more than a day and pro- 
vided a large part of the three volumes of testi- 
mony taken during the hearing. 

Testifying for Dome Chemicals, Inc., Mr. 
Delmas L. Moon recounted that the firm had 
sent out 2,100 questionnaires with return post 
cards to the dermatvulogists on their mailing list 
in order to ascertain the opinion of these physi- 
cians concerning over-the-counter sale of hydro- 
cortisone. Of the 1,528 replies received only 45 
were in favor of the FDA proposal. 

Dr. Linwood F. Tice testified for the American 
College of Apothecaries at the request of Robert 
E. Abrams, Secretary, and Dr. Robert P. Fischelis 
testified for the AMERICAN PHARMACEUTICAL 
AssociaTIon. As Dr. Fischelis was last to be 
called, he was able to take the opportunity to 
summarize the entire situation. His testimony 
is presented in toto on page 586. He was able also 
to amplify his remarks during the cross-examina- 
tion which followed his reading of the brief. 


THE MAJOR ARGUMENTS 


Four major arguments for and four major 
arguments against release of hydrocortisone for 
over-the-counter distribution were developed at 
the hearing. 

The Pros—The proponents for over-the- 
counter sale advanced the following arguments: 

1. Over-the-counter sale would lower the cost to 
the consumer. 


2. Hydrocortisone lotions and ointments have 
been used by physicians on many thousands of cases 
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without any untoward effects such as sensitivity or 
adverse systemic effects. It was said to be the 
“safest” of all topical remedies in dermatology. 

3. Hydrocortisone is efficacious for a wide variety 
of common dermatoses, including insect bites, 
pruritus ani, atopic dermatitis, certain eczemas, 
poison ivy, detergent dermatitis, and dermatites 
due to household chemicals and cosmetics. 

4. Potentially dangerous drugs (e.g., castor oil in 
appendicitis and aspirin in brain tumor) are now 
sold over the counter. 


The Cons—The opponents to release from 
prescription-dispensing requirements presented 
the following arguments: 


1. Hydrocortisone is absorbed in appreciable 
quantities in ointments through the skin, but the 
amount of absorption varies from person to person. 
Such percutaneous absorption was shown to be 
appreciable through the use of radioactive (C4 
labeled) hydrocortisone in the laboratories of Drs. 
Stephen Rothman and Clarence S. Livingood. It 
was pointed out that 15% of the hydrocortisone in a 
1% lotion was absorbed in 4 days through denuded 
skin (90 mg, from 2 oz.), 6% in certain dermatites (36 
mg. from 2 oz.) and 3% through intact skin (18 
mg. from 2 oz.), with variations ranging down to a 
fraction of 1% through intact skin up to 29% 
through intact mucous membranes. 

2. Hydrocortisone is a potent and dangerous 
drug when misused or used indiscriminately. Nu- 
merous case histories were submitted in support of 
this statement (see page 589). It is dangerous for 
use in diabetes, leukemia, fungus infections, hyper- 
tension, and a number of other conditions. The 
consensus of medical authorities was that 10 mg. per 
day was a theoretically safe level of absorption by 
normal individuals under medical supervision over a 
period of 5 days, in the absence of stress. This 
quantity, nevertheless, suppresses adrenal gland 
function and could be very dangerous in certain 
cases (auto accidents, acute appendicitis, hyper- 
tension, diabetes, kidney disease, psychoses, peptic 
ulcer, etc.), and may even cause death under certain 
extreme conditions. 

3. Delayed diagnosis allows serious conditions 
to progress to the point where they cannot be treated 
by any known therapy. Symptoms are obscured 
and therefore diagnosis is made more difficult. A 
false sense of security is provided when inflammation 
is allayed but the basic cause is not corrected. 
Directions on labels, even if they can be written to 
prevent possible misuse, go unnoticed too frequently 
to furnish the necessary margin of safety. 

4. Only 5% of skin diseases respond favorably to 
hydrocortisone. Certain infections are actually 
aggravated by the hormone, and certain skin condi- 
tions recur when it is discontinued, often flaring up 
worse than before treatment was begun. 


MAJOR ISSUES 


As the hearing progressed, the following points 
became apparent to the participants: 


1. Labeling—Over-the-counter sale of any 
potent medication such as a hormone can possi- 
bly lead to improper and indiscriminate use be- 
cause warning labels, precise directions for use, 
and exact dosage schedules are not always 
followed and, of course, can rot be followed by 
illiterate or poorly educated laymen. Labels 
and labeling are not adequate protection for the 
laity against. potent medications. 
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2. Self-Medication—The present intent of 
the law is not to prevent self-medication but to 
make it safe for the ailing layman suffering from 
minor indispositions. When, however, a drug is 
released for over-the-counter sale, it should be 
remembered that in several states it can be sold 
in supermarkets and self-service departments of 
general stores where children and persons of all 
degrees of mental competence may have free 
access to its use ad libitum. Added to this 
situation are the intensive promotional programs 
of the manufacturers presented via TV, radio, 
and other mass media of communication which 
often tend to minimize the dangers inherent in 
over-medication and play up the pleasant effects. 

Self-medication with petrolatum, calamine 
lotion, zinc oxide ointment and many other 
‘“‘*household remedies,’ it was pointed out, 
suffices in many instances to treat minor com- 
plaints, but it has frequently been pointed out 
that the lay public should be educated to consult 
a physician when any pain, discomfort, inflamma- 
tion, swelling, or discoloration persists for a few 
days. 

3. Basic Legislation—Under present legisla- 
tion (Durham-Humphrey Act and 1938 Food, 
Drug, and Cosmetic Act), a drug is either 
categorized as legend or nonlegend. In this 
“black or white” situation, an item designated 
for prescription use only must be sold by all 
manufacturers as a legend drug and, conversely, 
if a drug is released for over-the-counter sale, all 
manufacturers must abide by the ruling and 
label their own brands of the drug accordingly. 
There is, therefore, no “‘gray area” to provide for 
intermediate situations. 


THE OUTCOME 


The outcome of this hearing will undoubtedly 
have a strong influence on the question of what 
drugs should be released by the FDA for use in 
proprietary preparations. 

The hearing on the whole was fairly and ob- 
jectively carried out, and it was evident that the 
FDA staff was attempting to obtain the ‘‘facts’’ 
in an objective and logical manner. The wit- 
nesses for the pharmaceutical manufacturers, in 
general, were factual and objective in their 
testimony and presented data that could be used 
to support either viewpoint. There is legal 
support for a decision in either direction, but 
from the professional and public health stand- 
points the A.Pu.A., most dermatologists and the 
A.C.A. strongly urged that hydrocortisone be 
retained as a prescription item exclusively. 

The decisions to be reached in large measure 
will depend on the interpretation placed upon the 
testimony by the attorneys:and other experts of 
the Food and Drug Administration. 

For the complete statement presented to the 
hearing by Dr. Robert P. Fischelis, please turn 
to the next page. 
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A.PH.A. URGES RETENTION OF 


Hydrocortisone Lotions and Ointments in 


PRESCRIPTION CATEGORY 


HE Committee on Legislation of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION, under 
the chairmanship of Dr. Hugo H. Schaefer, at its 
meeting on July 16 requested Dr. Robert P. 
Fischelis, Secretary of the AssocrATION, with the 
assistance of Dr. Eric W. Martin, Editor of Tus 
JOURNAL, to prepare a brief in the matter of 
exempting hydrocortisone and its acetate from 
prescription-dispensing requirements, as_ pro- 
posed in the Federal Register, 21, 430(Jan. 20, 
1956). 
A brief was accordingly compiled after cons 


a survey of pertinent literature, and was 
Dr. Fischelis at the FDA public heari 


followed h’s testimony ended 


584). The complete A.PH.Afstatement follows: 


A.PH.A. sPATEMENT 


Statement submitted in behalf of the American 

Pharmaceutical Association at the public hear- 

ing for the purpose of receiving evidence in the 

matter of exempting certain drugs composed 

wholly or partially of hydrocortisone or hydro- 

cortisone acetate from prescription-dispensing 
requirements 


Washington, D.C., August 15, 1956 


In a letter dated July 31, 1956, the Com- 
missioner of Food and Drugs requested the 
AMERICAN PHARMACEUTICAL ASSOCIATION, 
through its designated representatives, to ap- 
pear at a public hearing on August 15 and present 
all data in its possession necessary to the full 
development of the facts on which to base a deci- 
sion in the matter of exempting certain drugs, 
composed wholly or partially of hydrocortisone 
or hydrocortisone acetate, from prescription- 
dispensing requirements. We are here pursuant 
to that invitation. We have no clinical or 
pharmacological evidence of our own to present. 
However, the AMERICAN PHARMACEUTICAL ASSO- 
CIATION, which is the oldest and only national 
professional society of individual pharmacists in 
the United States, includes in its membership the 
practitioners who probably dispense most of the 
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prescriptions writfen by physicians and who 
supply directly fo the public a large portion of 


s of pharmacy are in closer daily con- 
the people who are the ultimate con- 
of drugs in the United States than any 
professional group in the health field. 
ese pharmacists are probably more aware than 
‘any other group of the capacity of the average 
citizen to comprehend the risk involved in self- 
medication and the effectiveness of warning 
notices and dosage guides provided on the labels 
and in the labeling accompanying drugs marketed 
for self-medication. 

As spokesmen for this group we would like to 
offer certain observations for the consideration 
of the Food and Drug Administration in arriving 
at a final decision with respect to the exemption 
of drugs containing hydrocortisone from pre- 
scription-dispensing requirements. 

In many ways this public hearing and the deci- 
sions to follow are establishing precedents for 
future procedures in determining the prescription 
or non-prescription status of potentially harmful 
drugs. That is why the decision of the Adminis- 
tration in this case is of the utmost importance. 

Our philosophy with respect to the use of drugs 
is well expressed in the following quotation from 
the World Medical Journal of November, 1955 
(editorial, page 361): 

‘The use of a drug at any time is not a matter to 
be treated lightly, even when the drug is indicated 
and for all practical purposes has a wide margin of 
safety. People are people and as such react unpre- 
dictably at times. This factor becomes increasingly 
important as new health hazards arise, as new drugs 
are discovered, and as new environmental factors are 
developed. Within several decades the medical 
profession has progressed from empirical drug 
therapy to specific chemotherapy. It also has 
learned to appreciate the need for expecting the 
unexpected.” 

In the Federal Register of March 31, 1956, the 
Department of Health, Education, and Welfare 
announced that the public hearing now in prog- 
ress is intended to develop facts bearing on the 
following questions: 

1. Are ointments and lotions containing not 
more than 2.5% of hydrocortisone or hydrocortisone 
acetate safe for use without prescription, when ap- 
plied to the skin not more than twice daily for not 


more than five days in the relief of itching and inflam- 
mation associated with minor skin irritations? 
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2. Are ointments or lotions of hydrocortisone or 
hydrocortisone acetate safe for use without prescrip- 
tion under other conditions of composition and/or 
labeling? 

3. Isa warning against use of such preparations 
in the presence of infection necessary for safety of 
use without prescription when the hydrocortisone or 
hydrocortisone acetate is combined with antibiotic 
drugs such as oxytetracycline hydrochloride or neo- 
mycin sulfate? 


The professional staff of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION has given these ques- 
tions considerable study. The literature has 
been searched. Opinions from leading derma- 
tologists have been solicited. The pertinent in- 
formation has been compiled and condensed for 
publication in the JOURNAL OF THE AMERICAN 
PHARMACEUTICAL ASSOCIATION, especially for the 
guidance of our members and other practicing 
pharmacists. Much of this information has been 
made a part. of this statement and will be sub- 
mitted for the record without being read, since 
it duplicates in many respects the information 
already recorded in the testimony of other wit- 
nesses at this hearing. 

We shall draw certain deductions from these 
data in support of the time-honored position of 
the ASSOCIATION with respect to the importance 
to the public health of having drugs prescribed 
and administered by physicians and dispensed by 
pharmacists. 

It seems to us that the literature and the ex- 
pert testimony at this hearing provide a prepon- 
derance of evidence in support of a negative 
answer to question number one before us at this 
hearing because there is no way of assuring ob- 
servance by the consumer of the conditions under 
which it is proposed to remove the prescription 
requirements. In the absence of medical super- 
vision the layman using such products on his own 
initiative will not be bound by the printed direc- 
tions for use and the potentialities for harm are 
therefore very great. 

May [at this point offer in support of this con- 
tention letters from prominent dermatologists and 
a telegram from the Executive Director of the 
Medical Association of the State of Maine.* 

These communications are typical of the reac- 
tion of dermatologists to the proposal to remove 
the prescription restriction from the drug prod- 
ucts under consideration. 

Question number two under consideration at 
this hearing concerns itself with conditions of 
composition and/or labeling other than those 
covered in question one, and again there seems to 
be a preponderance of medical opinion and pub- 
lished evidence against conversion of ointments or 
lotions of hydrocortisone or hydrocortisone ace- 
tate from prescription-dispensing requirements to 
over-the-counter sale. 

Question number three pertains to combina- 
tion of hydrocortisone with antibiotic drugs and 


*See page 589 for the letters and telegram submitted. 
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their use in the presence of infection. The 
specific question is whether a warning against use 
of such preparations under the circumstances 
indicated is necessary. 

This question introduces a fundamental con- 
sideration with respect to adequacy of labeling 
for self-medication. The very fact that it is the 
expert opinion of the Food and Drug Administra- 
tion that warnings of any kind are or may be re- 
quired in connection with the labeling of a drug is 
indicative of inherent danger in the use of the 
drug without professional advice. The average 
layman is not competent to distinguish between 
degrees of infection, nor is he able to recognize or 
differentiate between symptoms of infections and 
other physical manifestations peculiar to certain 
skin diseases. 

It is presuming too much upon the limited 
knowledge of disease and its treatment possessed 
by the average layman to expect him to recog- 
nize all of the conditions to which the warnings on 
labels may allude. 

Again the preponderance of published medical 
evidence and the experience of those who have 
contacted the public in dispensing drugs weighs 
heavily against removing prescription control 
over the dispensing and use of these products 
under the conditions cited in question three. 

We are quite aware of the fact that under the 
provisions of the Food, Drug, and Cosmetic Act 
the Food and Drug Administration is called upon 
to determine whether a drug is (1) habit-forming 
or (2) not safe for use except under the super- 
vision of a practitioner licensed by law to ad- 
minister the drug, because of its toxicity or other 
potentiality for harmful effect, or the method of 
its use, or the collateral measures necessary to 
its use. 

We are also aware of the fact that the Food, 
Drug, and Cosmetic Act with regulations there- 
under now classifies drugs into two categories 
from the standpoint of delivery to the consumer. 
These classifications are prescription drugs, also 
commonly referred to as legend drugs, and over- 
the-counter or non-legend drugs. 

Under the Act as now written, a manufacturer 
has no opportunity to restrict his product to 
prescription use if a similar product has been de- 
clared safe for over-the-counter sale. Once the 
product is taken out of the prescription category, 
it becomes salable without professional supervision 
except in those states where the pharmacy laws 
and regulations restrict the saie of certain drugs 
to pharmacists or persons working under their 
immediate supervision. 

When a decision is made with regard to the 
drugs under consideration at this hearing, it 
should be remembered by those making the deci- 
sion that the lotions and ointments containing 
hydrocortisone which are under consideration 
at this hearing will be obtainable in any kind of 
retail store in many states if they are released for 
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over-the-counter sale. Some of these stores 
have self-service installations for drug products as 
well as for general merchandise. There is no 
guarantee that a warning from the purveyor will 
be given since it will not be necessary in many 
places to confine the sale of these products to 
pharmacies or to supervision by pharmacists. 
The purchaser will have no protection except 
such statements as may appear on the label and 
in the labeling. 

It should also be remembered that once these 
products become available for sale over the 
counter they will be advertised in the public 
press, over the radio, and through television. 
The persuasive voice of the announcer and the 
pen of the advertising writer will supply all of the 
diagnostic service and advice as to treatment 
which the prospective purchaser will receive. It 
is a well-known fact to all who listen to the radio 
and watch television or read advertising that 
those who offer therapeutic products for sale 
which require warnings and cautionary state- 
ments on labels and in the labeling tend to mini- 
mize in their advertising the contraindications 
and the dangers involved in the medications which 
they have for sale, thus offsetting to a consider- 
able extent the value of warnings on labels. 

In the light of the published facts regarding 
these drugs and much of the testimony at this 
hearing, it would seem that this situation must be 
taken into consideration, to some extent at least, 
in arriving at a decision as to whether these drugs 
should be released for indiscriminate and un- 
supervised over-the-counter sale. 

It seems to us that the Food and Drug Adminis- 
tration has authority under the law to add these 
considerations to the background of scientific 
facts with regard to toxicity, potentiality for 
harm, or method of use, in arriving at its deci- 
sion. We believe this authority is inherent in 
the provision that safety depends also on the 
“collateral measures necessary to the use of the 
product.’’ Certainly one of these collateral 
measures is understanding of the label and 
labeling. From the evidence at hand the pro- 
posed labeling under question number one con- 
sidered at this hearing needs considerable empha- 
sis and more than the customary attention of the 
prospective user of the drug than is usually paid 
to label warnings if, in fact, they are given any 
‘attention at all by the illiterate or those who rely 
on nonprofessional advice. 

Classification of drugs in the prescription cate- 
gory is the only real safeguard under the Food, 
Drug, and Cosmetic Act against harmful effects 
from toxic and otherwise potentially harmful 
drugs. 

We submit that in the best interest of the 
public health the drugs under consideration 
should remain in the prescription classification. 


AMERICAN PHARMACEUTICAL ASSOCIATION 
Robert P. Fischelis, Secretary 
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APPENDIX 


Survey of the Literature and Summary of Comments 
of Dermatologists and Other Medical Practitioners 
with Reshect to the Advisability of Exempting 
Certain Drugs Composed Wholly or Partially of 
Hydrocortisone’ or Hydrocortisone Acetate from 
Prescription-dispensing Requirements 


The basic scientific and professional evidence 
upon which the conclusions of the AMERICAN 
PHARMACEUTICAL ASSOCIATION on the advisability 
of exempting certain drugs composed wholly or 
partially of hydrocortisone or hydrocortisone 
acetate from prescription-dispensing requirements 
are based, in part, have been summarized as 
follows: 

Competent medical authorities have en- 
countered many dangerous side effects and condi- 
tions resulting from the topical application of 
hydrocortisone, which has been shown to be ab- 
sorbed through the intact skin in appreciable 
amounts (2%) and through mucous membranes 
in considerable quantities (26% from the rectum 
and 29% from the vagina).!)? The Heart Insti- 
tute of the National Institutes of Health of the 
U.S. Department of Health, Education, and 
Welfare recently published the following state- 
ment. 

“Hydrocortisone represents a powerful, natural 
hormone which not only suppresses inflammation 
but also plays a part in regulating the body’s use of 
carbohydrates and its response to stress. It is im- 
portant to know whether local applications of hy- 
drocortisone get into the general circulation because 
its side-effects can be dangerous when its use is not 
controlled.” 


The dangerous side-effects and _ situations 
which occasionally arose during the use of hydro- 
coristone preparations topically and which have 
been pointed out by numerous dermatologists, a 
few of whom are listed on page 590, make such 
preparations unsafe for purposes of self-medica- 
tion. These effects:may be partially summarized 
as follows: 


@Folliculitis was observed after use on patients with 
pruritus ani and intertriginous dermatitis.* 


@Tuberculosis was precipitated into an active form 
by percutaneous absorption.* 


@Encephalitis may develop following administration 
of cortisone derivatives in chicken pox. 


@Hydrocortisone and its preparations should not be 
applied topically unless a diagnosis by competent 
medical practitioners has been made. Use of hydro- 
cortisone prescriptions by other members of the 
family has resulted in widespread infectious exzema- 
toid dermatitis.’ 


1. Liddle, G. W., J. Clin. Endocrinol. and Metabolism, 
16, 557(1956). 

2. Malkinson, F. D., 
Dermatol., 25, 281(1955). 

‘ Sheard, C., M.D., personal communication (page 589). 

4. Cremer, G., Dermatologica, 3, 285(1955). 

5. Fitzpatrick, T. B., et al., J. Am. Med. Assoc., 158, 
1149(1955). 

6. Livingood, C. S., ef al., Dermatol., 72, 313 
(1955). 


and Ferguson, E. H., J. Invest. 


Arch. 
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@Resistance:to fungi was decreased and the growth 
of fungus infections of the skin enhanced while local 
inflammation was suppressed. 

@As a result of absorption of hydrocortisone, sodium 
may be retained, a serious situation in patients suf- 
fering from hypertension or kidney disease, and 
edema may result from topical application of corti- 
sone derivatives.®: 6 


@The anti-inflammatory effect of hydrocortisone 
ointment tends to obscure serious basic pathology 
which may continue unchecked,'! e.g., cancer of the 
rectum may continue unchecked while resulting 
pruritis ani is controlled, until the malignancy pro- 
gresses to the stage where it becomes inoperable and 
the patient dies. 

e@Certain types of dermatoses are aggravated by 
hydrocortisone.* Acne, for which hydrocortisone 
would likely be applied by teen-agers if available 
over the counter, is aggravated by the hormone; 
also Besnier’s prurigo, discoid eczema, and otitis 
externa.’ Symptoms return when hydrocortisone 
is discontinued. 

@Hydrocortisone may not act with therapeutic effi- 
ciency unless the rest of the management is correct.’ 
@Corneal perforations may result if hydrocortisone 
ointment is applied to the eye in the presence of 
herpetic ulcerations.® 


@Second degree thermal burns are often made worse 
by topical application of hydrocortisone.® 
@Exacerbations of disease, superimposed otomyco- 
sis, and sensitization have followed the topical 
use of hydrocortisone.*: § 

@0On record is a case of exzematoid dermatitis of the 
hands and seborrheic dermatitis of the axilla which 
developed a superficial pyodermia of the hands and 
a deep-seated furunculosis of the axilla while on 
the topical application of hydrocortisone.!! 

@0n record is a case of infectious eezematoid derma- 
titis of the hands which was being treated with 
hydrocortisone ointment and developed a pyodermia, 
lymphangitis, and lymphadenitis." 

@On record is a case of hyperiridrosis of the palms 
and soles which developed a lymphangitis and lym- 
phadenitis while under treatment.!! 

@On record is a case of the so-called Hailey & 
Hailey disease of benign familial pemphigus who 
was given hydrocortisone for the relief of pruritis 
and needless to say it did not either relieve the 
symptoms or influence the progression of the disease. 
It had to be discontinued because of pyodermia.!! 
@On record is a case of generalized neurodermatitis 
who was later proved to be a diabetic and developed 
a severe generalized furunculosis while on the 
topical application of hydrocortisone.!! 

@On record in the office of one physician are four 
cases of atopic dermatitis in children in which the 
drug had to be discontinued because of pyodermia.!! 
@There have been two cases at the U.S. Naval 
Hospital at Bethesda, Md., of atopic dermatosis in 
adults in which the hydrocortisone ointment had to 
be discontinued beeause of pyodermia.'! 


Wartzki, I. M., and Entwistle, B. B., Med. J. Australia, 


1, 318(1950) 

8. Senturia, B. H., ef al., Ann. N. Y. Acad. Sci., 61, 
546(1955). 

9. Witten, Victor H., Ann. N. Y. Acad. Sci., 61, 535 
(1955). 


er, J. H., and Shaffer, J. H., Ann. N. Y. Acad. 
sae ‘61, paTicioes 5). 
11. Barksdale, E. E., M.D.—personal communication 
from Vater Clinic, Washington, D.C. (page 590). 
12. Goldman, L., et al., J. Invest. Dermatol., 20,282(1953). 
13. Asboe-Hansen, G., ef al., Arch. Derm., 73, 165(1956); 
Castor, C. W., and Baker, B. | #56 "Endocrinology, a7, 234(1950). 
“t Piccagli, R. W., Herrmann, F., Frank, Rothstein, 
M. J., Morrill, S. D., and Sulzberger, M. B., bi ‘Invest. Der- 
matol., 22, 317(1954). 
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@ Atrophy of soft tissues occurred in 10 cases of one 
series of investigations involving the topical use of 
hydrocortisone acetate.!% 


@Evidence is accumulating that epidermal tumors 
develop more rapidly and more frequently in the 
presence of carcinogens when test animals concur- 
rently receive cortisone.'* 


@There is recent evidence of pituitary inhibition by 
percutaneously absorbed hydrocortisone. 


@At the present time there is insufficient evidence 
available to indicate that hydrocortisone may be 
applied topically with safety. Hydrocortisone is 
100 times stronger than cortisone acetate. !? 


@The chronic toxicity of hydrocortisone ointment 
topically applied in humans has not been well estab- 
lished. There is proof on the other hand that 
hydrocortisone is not all absorbed immediately but 
part of that applied forms a deposit in the skin from 
which it is released over a prolonged period.® Its 
effect may be cumulative. 


Communications to A.Ph.A. 
Sir: 

I have recently been informed of the attempt to remove 
the local application of hydrocortisone from the list of drugs 
restricted to sale by prescription only. 

I believe that the steroids, used either internally or locally, 
are harmful drugs. Up to the present time no one knows 
what their effect will be on the body if they are used over a 
period of years without supervisory control. The indiscrim- 
inate use of any drug in this class is to be condemned. 

I oppose the petition requesting that their sale without pre- 
scription be permitted, and give permission to use this letter 
at the forthcoming hearing. 

Sincerely yours, 
D. W. Folan, Jr., M.D. 


Boston, Mass. 


Sir: 

One of the most serious difficulties that the dermatologist 
encounters in his practice concerns self-medication. Before 
consulting the dermatologist, it is common practice for the 
patient to attempt to diagnose his skin eruption, and then 
use remedies suggested by either his neighbors or some local 
drug store. 

I have seen patients who have treated skin cancers with 
ointments over a period of months, sometimes years, with re- 
sulting disastrous consequences. I have also seen patients 
who have treated all kinds of skin eruptions with numerous 
medications, all of which were incorrect. Serious illnesses, 
and even death, can result from such improper medication 

The hydrocortisone ointments are excellent, when judi- 
ciously prescribed for the proper condition. If the public is 
allowed to secure them without a prescription, they too will 
be used on eruptions that do not require their application, and 
serious results will occur. They will be used on skin cancers, 
as well as localized infections, which could resolve into 
generalized infections as a result of the application of such 
ointments. There is still a great deal to be learned about 
the hydrocortisone ointments; for example, we do not know 
how much absorption is possible. 

I urgently oppose the sale of the hydrocortisone ointments 
over the counter without prescription. It is my opinion that 
their use by the public—without medical supervision—can be 
very dangerous. . 

You have my permission to quote this letter at the hearing 
on the petition of certain manufacturers, to remove the pre- 
scription legend from the hydrocortisone ointments. 

Sincerely yours, 


Boston, Mass J. G. Downing, M.D. 





Sir: 

1 would be most anxious to have all available data concern- 
ing the proposed sale of hydrocortisone lotions and ointments 
over the counter, without prescription, made known to the 
authorities concerned as soon as possible. I have already 


15. Lerner, A. B., and Takahashi, Y., J. Am. Med. Assoc., 


158, 1152(1955)— personal communication. 
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sent the summaries of two case histories on patients of mine 
who had very unfortunate results following the use of hydro- 
cortisone preparations to Leonard D. Hardy who, I under- 
stand, is the presiding officer in the Department of Health, 
Education, and Welfare. There are some other features 
which I believe should be emphasized. 

1. Folliculitis occurs rather frequently in those who are 
heavy, and who perspire freely, and who apply greasy prep- 
arations to pruritis ani, and this has been especially note- 
worthy in the case of hydrocortisone preparations, where, if 
anything, the tendency to develop follicular infections seems 
to be accentuated by the presence of hydrocortisone whether 
or not there is neomycin or bacitracin along with it. 

2. Bacitracin and neomycin, while they are fairly bland 
at times, have on occasion produced contact dermatitis on 
an allergic basis. I have seen several such cases, and I am 
sure Dr. John F. Daly of Burlington, Vt., has written up case 
reports in the Archives of Dermatology in the past two or three 
years. Since these two antibiotics are those largely used in 
the hydrocortisone preparations, there is risk in the over-the- 
counter sale of these. 

3. Edema of the ankle has been seen by percutaneous ab- 
sorption of fluorohydrocortisone preparations, and there was 
some consideration that some of this may have been due to 
ingestion accidentally on the fingers. Undoubtedly, the 
fluorohydrocortisone preparations do increase salt retention, 
but this may be taken as an indication, if percutaneous absorp- 
tion is denied, of distinct evidence that therapeutically active 
amounts can inadvertently be ingested via the fingers, and of 
course if this can occur in the case of fluorohydrocortisone, 
then it can also occur in the case of other hydrocortisone prep- 
arations. This would bea very grave factor in such diseases 
as latent or not clinically evident pulmonary tuberculosis, in 
hypertension, and in gastric or duodenal ulcers, I believe. 

4. I have seen many cases of simple impetigo of the face, 
treated with hydrocortisone preparations, exacerbate to be- 
come severely widespread ‘‘infectious eczematoid dermatitis” 
requiring x-ray therapy and internal penicillin for control. 
The hydrocortisone preparations, in several cases originally 
prescribed for other members of the family, were used by the 
patient without medical advice. I believe this should be dis- 
couraged. Over-the-counter sale will, if anything, encourage 
this kind of thing. 

5. Theremarks applicable to the several cases of impetigo, 
which I have seen flare up into an explosive “infectious 
eczematoid dermatitis’’ apply equally to other infections. 
Recently in the New England Journal of Medicine, there were 
several remarks made about the development of encephalitis 
following the administration of oral cortisone derivatives in 
cases of chickenpox. It is only a question of time before some 
locally applied cortisone derivatives wiil be applied to some 
infection, possibly chickenpox, with disastrous results. 
There is no need to unduly accelerate our tendency to find 
out the worst as soon as possible. Let these unfortunate 
side-effects come to us more gradually, and in the hands of 
people who are trained to recognize and deal with them 
while they are not yet too serious for recovery. In the un- 
restricted hands of a lay public, I would fear greatly, even 
to the point of starting epidemics. 

Yours very truly 


Stamford, Conn. Charles Sheard, M.D. 





Sir: 

As a result of our telephone conversation this morning, the 
following is my opinion in regard to the non-prescription sale 
of the hydrocortisone ointments. 

Without going through our records I can recall from 
memory the following cases in which these ointments had to 
be discontinued. Case No. 1 was that of an eczematoid 
dermatitis of the hands and seborrheic dermatitis of the axilla 
which developed a superficial pyodermia of the hands and a 
deep-seated furunculosis of the axilla while on the topical 
application of hydrocortisone. Case No. 2 was that of an 
infectious eczematoid dermatitis of the hands which was 
being treated with hydrocortisone ointment and developed a 
pyodermia lymphangitis and lymphadenitis. Case No.3 was 
one of hyperiridosis of the palms and soles which developed a 
lymphangitis and lymphadenitis while under treatment. Case 
No. 4 was one of the so-called Hailey & Hailey disease of a 
benign familial pemphigus who was given hydrocortisone for 
the relief of pruritus and, needless to say, it did not either 
relieve the symptoms or influence the progression of the 
disease. It had to be discontinued because of pyodermia. 
There was another case of generalized neurodermatitis who 
was later proven to be a diabetic and developed a severe 
generalized furunculosis while on the topical application of 
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hydrocortisone. There have been four cases of atopic derma- 
titis in children in which the drug had to be discontinued 
because of pyodermia. There have been two cases at the 
U.S. Naval Hospital at Bethesda, Md., of atopic dermatosis 
in adults in which the hydrocortisone ointment had to be dis- 
continued because of pyodermia. 

One of the primary advantages of the hydrocortisone topi- 
cally is for the relief of pruritus. Pruritus is a symptom only 
and it is believed that this drug should not be used until a 
diagnosis has been established. It is my personal belief that 
the non-prescription sale of these drugs in the absence of a 
satisfactory diagnosis can lead to harmful reactions in numer- 
ous people. The problem would not be solved by combining 
the hydrocortisone with antibiotics. The dispensing pharma- 
cist would have no way of determining whether the antibiotic 
in the preparation would be effective against the etiological 
organism in the patient. It is also known that certain 
antibiotics when used topically produce a sensitivity which 
would hamper their future parenteral use when needed. 

Very truly yours, 


Washington, D.C. Edwin E. Barksdale, M.D, 





Telegram received August 15, 8:45 a.m. 


R. P. FISCHELIS 

SEC A.Pu.A. 

2215 CONSTITUTION AVE 
WASH DC 


OFFER YOU THE SUPPORT OF MAINE MEDICAL 
ASSN IN YOUR ATTEMPT TO PREVENT OVER THE 
COUNTER SALE OF STEROIDS IN ANY FORM. 
THESE ARE DANGEROUS DRUGS AND MISUSE CAN 
RESULT IN FATAL OUTCOME AS NOTED IN RE. 
PORT FROM CHILDREN DIED OF CHICKEN POX 
WHO WERE BEING TREATED WITH STEROIDS 
FOR ECZEMA. THESE DRUGS PREVENT HEALING 
AND ALTER DISEASE STATE SO THAT BASIC CON. 
DITION AND MOST IMPORTANT INFECTION GO 
UNRECOGNIZED. WOULD APPRECIATE REPLY. 


DANIEL HANLEY, MD 
EXEC DIR MAINE MEDICAL ASSN. 
BRUNSWICK, ME. 





Dermatologists Opposing Over-the-Counter Sale of Hydro- 
cortisone 


Nelson P. Anderson, M.D., Los Angeles, Calif. 

Philip S. Barba, M.D., Temple University and University 
of Pennsylvania 

Edwin E. Barksdale, M.D., Yater Clinic, Washington, D.C. 

Robert L. Barton, M.D., Medical Associates, Dubuque, 
Iowa 

Edward P. Cawley, M.D., American Academy of Derma- 
tology and Syphilology 

J. G. Downing, M.D., Boston, Mass. 

Francis A. Ellis, M.D., Baltimore, Md. 

D. W. Folan, Jr., M.D., Boston, Mass. 

Leon Goldman, M.D., University of Cincinnati 

Owen S. Hendren, M.D., Pontiac, Mich. 

Lee R. Lerman, M.D., York, Pa. 

Clarence S. Livingood, M.D., Henry Ford Hospital, Detroit, 
Mich. 

Jacob S. Ludwig, M.D., York, Pa. ; 

Coleman Mopper, M.D., Secretary, Detroit Dermatological 
Society 

Maurice H. Noun, M.D.; Ruben Nomland, M.D.; and 
Robert G. Carney, M.D., Iowa Dermatological Society 

Maximilian E. Obermayer, M.D., University of Southera 
California 

Raymond Allen Osbourn, M.D., Washington, D.C. 

Harry M. Robinson, Jr., M.D., University of Maryland 

Stephen Rothman, M.D., University of Chicago 

Alvin Seltzer, M.D., Washington, D.C. 

Charles Sheard, M.D., Stamford, Conn. 

Louis H. Winer, M.D., Beverly Hills, Calif. 

Clyde O. Wood, M.D., and G. Douglas Baldridge, M.D., The 
Beverly Hills Medical Clinic 

Israel Zeligman, M.D., Baltimore, Md. 
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An Ounce of Prevention . . 


Insurance for the Pharmacist. 


by David P. Pickrelt 


"sorting a process whereby small regular 
advance payments are made by the many 
into a common fund to pay for a disaster or 
liability which may strike the few, is carried 
out by means of the insurance policy, a legal 
contract imposing definite duties on two par- 
ties—the company and the policyholder. 

To be without insurance when it is needed 
is the sorriest circumstance. Practically 
everyone has had an occasional loss which was 
not covered by insurance, although such 
occurrences are becoming less frequent as 
insurance coverage becomes broader and more 
nearly what is termed ‘‘All Risk.” 

Insurance problems, as faced by the phar- 
macist, are somewhat different from those of 
the physician, lawyer, or architect, who prac- 
tice their professions in an entirely different 
manner and few of whom have stocks of mer- 
chandise for sale or a place of business open 
to the public, as has the retail pharmacist. 
Other differences in operation, practice, and 
daily routine are evident. However, the 
pharmacist is fortunate in having several 
good insurance companies which either special- 
ize in, or deal exclusively with, the drug trade. 
These druggists’ companies all have particular 
knowledge of the pharmacist’s insurance 
needs, and they all are well equipped to serve 
their specialty better than are insurance com- 
panies generally. Also, these special drug- 
gists’ insurance companies will provide insur- 
ance at less cost in practically all instances. 
This is as it should be, the pharmacist being a 
better risk morally and ethically. 


Insurance Needs of the Pharmacist 


The needs of pharmacists for life insurance 
and the manner of setting up their life insur- 
ance programs are practically the same as for 
the public generally. Also, health, accident, 
and hospitalization insurance for the pharma- 
cist and his employees are of the usual types. 
Therefore none of these will be considered here. 
This leaves the two broad fields of insurance 


* Written especially for TuIs JouRNAL. 
t Secretary, The American Druggists’ Insurance Com- 
pany, Cincinnati, Ohio. 
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most frequently encountered, namely, fire in- 
surance and casualty insurance. 

These two separate fields are drawing in- 
creasingly close together as state laws now per- 
mit both fire and casualty companies to write 
all lines of coverage. The time will come when 
all insurance will be truly ‘‘All Risk,’’ covering 
every liability and hazard, plus all types of 
property damage. Meanwhile, most phar- 
macists will continue with their present fire 
insurance arrangements, including extended 
coverage and other perils, plus several kinds of 
liability policies, until the ‘‘All Risk’ concept 
in insurance becomes more acceptable. 


Fire and Extended Coverage Insurance 


Fire insurance is now carried by practically 
everyone who owns property, whether real 
estate or personal property. The standard 
fire insurance policy is now statutory in most 
states so that all companies use the same policy 
form. In other words, all fire insurance 
policies read alike, with some minor excep- 
tions, when issued by the major companies. 

Extended Coverage—Every fire policy cov- 
ers damage by lightning and may be endorsed 
to cover many other kinds of damage to 
property. The most popular addition to a fire 
policy is the Extended Coverage Endorse- 
ment, which includes the perils of windstorm, 
hail, explosion, smoke, riot, civil commotion, 
aircraft, and vehicle damage. This endorse- 
ment may also be extended further (on dwell- 
ings) by the additional Extended Coverage 
Endorsement which, briefly, includes damage 
from leakage or overflow of water or steam 
from plumbing or heatiag systems, vandalism 
and mitlicious mischief (which can also be pur- 
chased separately), fall of trees, freezing of 
plumbing or heating systems, collapse of 
buildings, landslide, glass breakage, and other 
perils, some of which are subject to a deduct- 
ible clause. 

There are other extensions to a fire insur- 
ance policy which can provide valuable cover- 
age at small cost, but most of these are to care 
for special needs and are not often used. Busi- 
ness interruption insurance (often simplified 
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FLOOD INSURANCE, formerly unobtainable, became available to business and home 
owners when President Eisenhower signed the Federal Flood Insurance Act on August 7, 
1956. Proposed by Senator Herbert H. Lehman (D., New York), the bill as finally signed 
indemnifies against loss by flood or tidal waters after the first $100 of damage; maximum 
coverage for a home is $10,000, and no individual or company can have insurance totaling 
more than $250,000. Flood damage loans, at 4% interest, with a ceiling of $350,000 
for any one person or company, can also be procured. The whole will represent a maxi- 
mum Federal liability of $5,000,000,000. This is to be used both for direct Federal in- 
surance and for a program of reinsurance of commercial policies designed to encourage 
private companies to carry flood insurance in excess of the amounts available through 
direct Federal insurance. Termed ‘‘admittedly experimental’’ by President Eisenhower, 
the Act is intended to establish the actuarial data that will make possible eventual com- 
plete private coverage. Federal insurance purchasers will divide the premiums with the 
Federal Flood Insurance Administration, with the insured paying at least 60% of the cost. 


According to the American Druggists’ Insurance Company: 


“There are no statistics on the amount of hurricane damage suffered by or paid to druggists from 
any of the severe hurricanes. In number of losses the worst was the first Eastern tornado which struck 
on November 21, 1951, and did so much damage throughout New Jersey, Eastern Pennsylvania, New 
York, and all up and down the northeast part of the country. The number of losses which we had to 
adjust as a result of that one big blow was just about as many losses as we ordinarily would have in an 
entire year. 

“An interesting story arising out of an early New England hurricane had to do with a prominent 
druggist in Norwich, Conn., who had ordered a fine barometer and a complicated weather instrument 
from New York. Upon opening the package he found his weather equipment and it all seemed to be 
in order except that it indicated that a severe hurricane was on the way. This man knew that 
hurricanes never struck New England so that consequently his equipment must have been damaged 
in shipment or was otherwise out of order. He immediately repackaged it and took it to the post- 
office. The hurricane struck before he got back home and he almost didn’t make it back and his 
property was severely damaged.” 


into earning insurance) is occasionally pur- Liability Insurance 

chased by retail pharmacists and can be a The casualty coverages of a pharmacist’s 
valuable coverage, especially if there is nO liability to others, because of possible errors, 
possible nearby place where a retail store can negligence or accident, are very important 
temporarily reopen for business during re- and deserve serious consideration. This would 
pairs after a fire. If such a temporary store include insurance against claims arising out of 
is available within reasonable distance, then the practice of pharmacy, usually referred to 
the interruption to business would probably be as Druggists’ Liability Insurance. Also in 











nominal. 

Amount of Fire Insurance—How much fire 
insurance to carry, including the extensions, 
is a very important question. Certainly the 
amount should not exceed the value of the 
property insured. In case of loss the recovery 
will be limited to ‘‘actual cash value.” <A 
good rule to follow is to insure up to 80% of 
actual value on all property. There is a credit 
in rate if you agree to maintain insurance 
up to 80% of value on mercantile properties 
and a greater reduction for 90% and 100% of 
value. There is no such credit on residential 
properties, but there is peace of mind in know- 
ing that you have sufficient insurance should 
catastrophe occur. 

Other Property Insurances—There are other 
property insurances which are normally written 
as separate policies. These are the several 
types of burglary, holdup and theft coverages, 
plate glass insurance on windows, glass store 
fronts and ornamental glass, and others, which 
are usually self-explanatory. The amount of 
such coverage is determined by judgment, 
considering the value to be covered. 
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this group would be insurance against claims 
arising out of the use of property. This 
would come under Owner’s, Landlord’s, and 
Tenant’s Insurance on mercantile properties, 
and the Comprehensive Householder’s Policy 
as to residential property. The latter should 
be made to cover personal liability also, such as 
claims arising from the pursuit of any per- 
sonal activity such as hobbies, sports, etc. 
In the latter group of coverage are the usual 
automobile policies, which are now being 
broadened and simplified by most insurance 
companies. This would include coverage on 
delivery vehicles used by a retailer. All of 
these coverages are important and include 
damage to the vehicle itself as well as insur- 
ance against liability for personal injury to 
others or for the damage of the property of 
others. Because the added cost is small, these 
policies are frequently written to include such 
items as medical payments to injured parties, 
regardless of actual liability, towing charges, 
emergency road, service, etc. 


(Continued on page 604) 
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PracticaAL PHARMACY EDITION 


WARNER-CHILCOTT NEWS 








Modern Medicine Moves Fast 


CAUSE AND CURE 


DISCOVERED SIMULTANEOUSLY 


Warner-Chilcott’s New STERISIL 


Agent of Choice in Vaginitis 


MORRIS PLAINS, N.J. — Warner-Chilcott 
Laboratories has announced release of Sterisil 
Vaginal Gel, a new chemotherapeutic agent for 


treatment of vaginitis. 


Specific Against 
“Nonspecific” 
“Nonspecific” vaginitis 
was only recently traced 
to a specific organism — 
Hemophilus vaginalis. 
Clinical reports now show 
Sterisil highly effective 
against this pathogen, 
as well as against Trich- 
omonas and Monilia. 


Opens New Market 


_ A recent survey shows 


Hemophilus vaginalis in- 
fections in women are 
more common than either 
trichomoniasis or moni- 
liasis. Sterisil promises 
to open a profitable new 
market. 










High patient acceptance 


of Sterisil is assured by 
convenience. of annti-- 


oak Ri SIL 


Wow few goat whlch: 





goon profil pole 


yvAGINAL GEL 


e Minimum Your Profit 


Your Cost Fair Trad = 
i 
1¥2 07. tube with 6 —_ ; 
disposable applicators , 
sp : 
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1. Red pottery funnel 
of 2000 B.C., in Well- 
come Hist. Med. 
Museum in London. 


Assyrian medical tablets, as well as Egyptian the 
medical papyri, often mention the process of 
straining liquid medicaments during preparation; 


and scenes of filtration were depicted on 
the walls of tombs at Thebes. Filtering 
is also said to be one of the oldest pro- 
cedures in pharmacy of ancient India. 
Colanders (coarse strainers) of silver 
and bronze were employed by the 
wealthy Romans, while the poorer 
classes employed linen and other fabrics 
as strainers. Funnels were made of a 
variety of shapes and materials, such as 
the pottery funnel of red ware from 
Cyprus, ca. 2000 B.C. (Fig. 1) and the 
glass funnel from Egypt, 8th century 
B.C. (Fig. 3). 

Filtration assumed a new meaning in 
the hands of the medieval alchemists, 
being classed as a type of distillation 
and thus becoming known as ‘‘distillatio 
per filtrum.”” The process was vividly 
described in Conrad Gesner’s The Newe 
Jewell of Health (London, 1576) as 
follows: 

This is a Bagge which the Chimistes 
make of whyte Woollen cloth shaped and 
sowen after this manner, and name it a 
Fylter. And it is a very mnecessarye 
thyng, in that a man can not woorke in a 
manner anye thynge without it...When 
the matter shall be dissolved, poure the 
same into thys Bagge, letting it passe 
through, wyll be most cleare and pure, and 
this is named the dystillation by Fylter.... 


The Apothecaries besides doe often use 
this manner of Dystilling.... 


These cone-shaped cloth filter bags, 
which gained the name of Hippocrates’ 
sleeve, are often pictured in medical and 
chemical literature. One very early 
illustration (Fig. 6) appears in a 13th 
century Islamic manuscript. Among 


* Acting Curator, Division of Medicine and 
Public Health, Smithsonian Institution, Wash- 
ington 25, D.C., and consultant to the AMERICAN 
PHARMACEUTICAL ASSOCIATION Museum. 
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Tools of the Apothecary 


7. FILTRATION EQUIPMENT 


by George Griffenhagen* 


. Egyptian glass 
tne of 8th 
century B.C. 
Welicome'_— Hist. 
Med. Museum. 





4. German vac- 
uum funnel was 
introduced by 


Biichner in 1888. 


5. Bacterial fil- 
ter by Chamber- 
land, 1884. Cour- 
tesy Smithsonian 





o 
2. Early American, 





Stiegel-type blown 
glass funnel, Cour- 
tesy, Smithsonian. 


“Instruments necessary to Furnish an 
Apothecary” described by Philbert Guibert in 
1639, are the following: 


One or two Hipocras baggs; halfe a 
dozen of strong towells, to straine decoc- 
tions; three or four strainers of a quarter 
hemmed; (and) a square of wood, with a 
naile at each corner to hold the strainers. 

Aside from the cloth filtering bags, 
funnels assumed a variety of shapes (as 
shown in Fig. 7) and were made from 
glass or white iron (Charas, 1678); tin 
(Salmon, 1691); earthenware (Dossie, 
1758); ribbed glass (Lavoisier, 1789); 
Wedgwood (Carpenter, 1834); and 
Berlin-ware (Procter, 1849). Today 
standard laboratory funnels are avail- 
able in glass (Glasco, Corning, Arm- 
strong Cork, Brockway, Maris), hard 
rubber (Maris), and polyethylene (A. H. 
Thomas Co.). 

Paper was introduced as a filtering 
aid during the 17th century. William 
Salmon in 1691 described the method 
of separation ‘‘by Paper, which is com- 
monly called Filteration; the brown 
Paper being turned into a Pyramid or 
Cornute, is put into a glass Funnel, 
through which the thin Liquor passes, 
leaving Oyl or Sediment behind.”’ In 
1789, Antoine Lavoisier reaffirmed the 
value of substituting unsized paper for 
cloth in pharmaceutical filtration and 
even illustrated (Fig. 7) fluted filter paper. 

Berzelius, was among the first to 
suggest the use of absorbent paper of 
high purity for filtering purposes. 
According to Child, this type of paper 
was first made as a filtering medium 
about 1810 by J. H. Munktells at his 
mill in Grycksbo, Sweden. Pierre Prat 
Dumas commenced the manufacture of 
filter paper at Couze, France, about 

1840; and the first of the nonacid, 
washed paper was offered by Schleicher 
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and Schiill of Diiren, Germany, in 1856. Until 
the second half of the 19th century most filter 
paper was produced in square sheets, rather than 
in circular sheets. 

As early as 1814 George Field of Hounslow, 
England, devised a vacuum filter in which the 
air in the receptacle below the filtering cone was 
removed by means of a hand-pump. In 1865, 
Piccard presented a method of producing a 
vacuum for filtration by means of a water aspira- 
tor. Biichner and Hirsch each independently 
introduced their respective funnels for vacuum 
filtration in 1888. The Biichner funnel was 
originally of porcelain with a flat perforated 
bottom and straight sides, while the Hirsch 
funnel differed only in having sloping sides. Por- 
celain Biichner and Hirsch funnels are manufac- 
tured today by Coors Porcelain Co. Porous 
sintered or fritted Jena glass diaphragms for 
Biichner and Hirsch funnels were developed in 
1923, and are today offered in ‘‘Pyrex’”’ by 
Corning Glass Works. (See Fig 4.) 

After the epoch making discoveries of Pasteur, 
there was much interest in the problems of bac- 
terial filtration. As early as 1871, Tiegel filtered 
anthrax fluids through a cylinder of unburnt clay, 
and in 1877 Pasteur and Joubert used plaster of 
Paris to filter anthrax bacilli. It was in 1884 
that Chamberland introduced his well known 
unglazed porcelain, candle-shaped filter for “‘the 
preparation of bacteriologically pure water’; 
this was the “Filtre Chamberland, Systéme 
Pasteur’ as shown in Fig. 5. Similar filter 
candles are produced today by Coors, and a 
modification by the Selas Corp. of America. 

In 1891 Nordtmeyer of Germany introduced a 
filter candle (called the Berkefeld) made of com- 
pressed infusorial earth (Kieselguhr). The Allen 
Filter Co. produces the Berkefeld-type Mandler 
filter candle which was developed by Charles 
Mandler, a Toledo, Ohio, chemist, about 1917, 
and patented in 1920. Fritted glass ‘‘Pyrex”’ 
filter candles are also now available, produced by 
Corning, and a complete filtration unit has been 
developed by VirTis Co. 

Asbestos has been employed as a filter medium 
since the early 19th century, having been men- 
tioned by Procter in 1849; but it did not become a 
popular medium for laboratory use until Gooch 
in 1878 proposed the use of asbestos felt pads 
using the Bunsen vacuum filter. Seitz asbestos 
filter discs, which had been in use for many years 
in the European wine industry, were first advo- 
cated for bacteriological use in 1918. Numerous 
modifications of the Seitz filter (especially those 
proposed by Uhlenhuth in 1922 and Manteufel in 
1924) are manufactured today in sizes ranging 


September, 1956 


PracticaL PHarmacy Eprrion 





6. “Hippocrates! sleeve’’ cloth Pana gad is manipu- 





lated y medieval 

Baghdad. Iiustration “is from 1224 A. D. Islamic 

manuscript, Walters Art Gallery, Baltimore, Md. 
from the small Swinny filter attachment for a 
syringe (Becton, Dickinson and Co.) to medium 
and large volume units (Hercules Filter Corp. and 
Republic Seitz Filter Corp.). Other asbestos- 
type disc filters suitable for pharmaceutical use 
include the Alsop filter (Alsop Engineering 
Corp.), the Ertel filter (Ertel Engineering Corp.) 
and the Millipore filter (Millipore Filter Corp.). 
Excellent reviews of currently available filtration 
equipment have been published by Weissberger; 
Martin and Cook; and Jefferey. Today, as in 
1576, the ‘‘Fylter is a very necessarye thyng.”’ 
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595 









JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 





Book Reviews 











Alcoholism—lIts Psychology and Cure 

By Frederick B. Rea. 143 pp. Philosophical 
Library, New York (1956). $3.50. 

This book presents a limited review of the causes 
and treatment of alcoholism. It attempts to explain 
the physical, psychological, and spiritual factors 
involved in this problem of social reform and public 
health, and discusses the ways of dealing with them. 


The Annual Register of Pharmaceutical Chemists 

Printed and published under the direction of The 
Pharmaceutical Society of Great Britain, London, v + 
720 pages (1956). 

This volume, which is revised annually, lists all 
registered pharmacists (pharmaceutical chemists) 
of Great Britain, also the superintendents of all 
pharmaceutical corporations with the address of 
the office, and the addresses of all registered premises. 


Dictionary of Dietetics 

By Rhoda Ellis. 152 pp. Philosophical Library, 
New York (1956). $6. 

This is a compilation of terms and references 
related to diet and diet therapy. Definitions are 
clear and concise. Cross-references are few and one 


finds ‘‘ascorbic acid,’’ ‘‘cyanocobalamin’”’ and 
“pyridoxine,’’ but not under the heading “vita- 
mins.’’ It is up-to-date. Cold sterilization is de- 


fined as ‘‘a method whereby electron and x-ray are 
used to preserve food rather than the use of heat in 
an attempt to conserve food nutrients which would 
ordinarily be destroyed by heat.”’ It is a good ref- 
erence book for dietitians, nutritionists, and 
nurses. 


The Flavonoids in Biology and Medicine 

By Maurice E. Shils and Robert S. Goodhart. 
iii + 101 pp. National Vitamin Foundation, New 
York (1956). $2. 

This second volume in a Nutrition Monograph 
Series is a critical review of laboratory and clinical 
reports on the actions and therapeutic applications 
of flavonoids. Their review of the material which 
includes 299 references to published reports leads the 
authors to conclude that there is no convincing 
evidence for a nutritional role of flavonoids, and 
that in claiming therapeutic value for them in the 
treatment of disorders of the vascular system the 
burden of proof of validity rests with the claimants. 
The authors recommend that adequate clinical 
studies should be conducted to clarify the actions 
and uses of flavonoids. 


Methods of Biochemical Analysis 

Vol. 3. Edited by David Glick. x + 437 pp. 
Interscience Publishers, New York. $9.50. 

This annual series offers a selection of reports 
which include developments and new ideas of current 
interest in methods and procedures for the deter- 
mination and assay of biologically important sub- 
stances and systems. The first two volumes of the 
series were reviewed in THIS JOURNAL, 43, 445( 1954); 
and 44, 385(1955). 

Volume III is divided into twelve parts under the 
following headings: determination of organic phos- 
phorus compounds by phosphate analysis; assay of 
thioctic acid; quantitative determination of hist- 
amine; enzymic microdeterminations of uric acid, 
hypoxanthine, xanthine, adenine, and xanthopterine 
by ultraviolet spectrophotometry; use of periodate 
oxidations in biochemical analysis; end group anal- 
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ysis of polysaccharides; use of infrared analysis 
in the determination of carbohydrate structure; 
measurement of complex ion stability by the use of 
ion exchange resins; analysis of metal-protein com- 
plexes; applications of metal buffers and metal 
indicators in biochemistry; determination of zinc 
in biological materials; and flame photometry and 
spectrometry. The very useful arrangement of text 
material in each chapter follows the plan established 
in the earlier volumes. References are given at the 
end of each chapter, and author and subject in- 
dexes for Volume III, and cumulative indexes for 
the three volumes are appended. The book con- 
tains much information that should be useful to 
analysts and investigators in pharmacy. 


Synthetic Drugs 

By H. Ronald Fieck. viii + 380 pp. Elsevier 
Press, Inc., New York (1955). $12.50. 

This British book represents an attempt to col- 
late the synthetic, analytical, and clinical aspects of 
synthetic drugs. The drugs are divided according 
to therapeutic classification and are grouped by 
related molecular structures. The information 
for each drug is arranged in the form of a brief 
monograph giving: systematic (chemical) name, 
structural formula, synthesis, properties, analysis 
and testing, clinical data, and dosage. Although the 
author presents the material in very abbreviated 
form, references to original literature are given and 
important points are included. Each chapter has 
an introduction to the therapeutic class of com- 
pounds. Certain compounds are included to illus- 
trate their particular types of syntheses. A 
supplement discusses the commercial synthesis of 
chloramphenicol, the properties of carbomycin, 
erythromycin, neomycin, tetracycline, viomycin, 
and the recent antispasmodic cyclospasmol. 

The book has a general index and a clinical 
index which add to the usefulness of the text as a 
reference aid. The book should be particularly 
useful to pharmacists and pharmaceutical chemists. 


Therapy of Fungus Diseases 

Edited by Thomas H. Sternberg and Victor D. New- 
comer. xxiii + 337 pp. Little, Brown and Company, 
Boston. $7.50. 

This book is a compilation of 54 papers that were 
presented at an international symposium on the 
extent and importance of fungus infections and 
therapeutic measures against them. The sympo- 
sium, arranged by the Medical School of the Univer- 
sity of California at Los Angeles, provides an up-to- 
date review and summary of present knowledge of 
this subject. New material is presented on the 
recently introduced antifungal antibiotic nystatin 
(Mycostatin) and other antifungal agents including: 
diphenylpyraline, undecylenic acid, sulfur, aromatic 
diamidines, cinnamic acids, nitrostyrenes, filipin, 
sulfonamides, sulfones, chlorquinaldol, 1968, acti- 
dione, stilbamidines, MRD-112, rhodanine, and 
others. Biological aspects of fungus infections are 
also discussed from many points of view. 

Indexes of contributors and subjects are ap- 
pended. The book should be a useful addition to 
all medical and pharmaceutical libraries. 


Book Notice 


The Biological Effects of Atomic Radiation 

This publication by the National Academy of 
Sciences—National Research Council is available 
as Summary Reports and a Report to the Public. 
A limited number of copies of these reports are avail- 
able at 15¢ each by writing to the Editor, JouRNAL 
OF THE AMERICAN PHARMACEUTICAL ASSOCIATION, 
Practical Pharmacy Edition. 
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NEW FOUR WAY CHECK ON DIARRHEA. Be 
ready for prompt prescription demand on 
Pomalin ... it curbs specific and nonspecific 
diarrheas, adsorbs toxins and gases, soothes 
inflamed mucosa and provides intestinal 
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for it is effective against allcommonly 
encountered ear pathogens. Yet does 
not harm tissue. Bactericidal, fungicidal, anal- 
gesic, anti-allergic, anti-inflammatory—a new 


and superior remedy. Bottles of 15 cc. with 
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NEW MORE COMPLETE CONTROL FOR PEPTIC 
4 ULCER. A potent anticholinergic-sedative com- 
; bination—highly effective in the treatment of 
1 peptic ulcer also intestinal pain and spasm. 
" Monodral reduces gastric acidity and hyper- 
3 motility, Mebaral relieves emotional tension 
without causing drowsiness. Visceral pain and 
spasm are blocked promptly. Bottles of 100 and 
1000 tablets. 
y, 
‘ (RESERPINE with MEBARAL’ \ 
1e 
id NEW SEDATIVE, TRANQUILIZER, ANTIHYPERTEN- 
a SIVE. With an estimated 60°% of all private 
2 practice patients affected with some form of 
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Items Recently Evaluated by the A.M.A. Council on Pharmacy and Chemistry 


ew and 
onofficial Remedies 


PIPRADROL HYDROCHLORIDE; Meratran Hy- 
drochloride (Wm. S. Merrell); a,a-Diphenyl-2- 
piperidinemethanol hydrochloride; a-(2-Piperidy]) 
benzhydrol hydrochloride. 


cs - HCl 


4 


Actions and Uses.—Pipradrol hydrochloride is a 
central nervous system stimulant chemically unre- 
lated to the sympathomimetic amines but exhibiting 
some of the pharmacological actions of amphet- 
amine. The drug induces supramedullary stimula- 
tion from doses that are much smaller than those re- 
quired to produce death; disorganized motor activ- 
ity or convulsions are noted only when the dosage 
approaches lethal levels. Pipradrol hydrochloride 
produces less anorexia, insomnia, and euphoria than 
does amphetamine and in therapeutic doses has little 
effect on heart rate, blood pressure, or respiration. 
It is absorbed rapidly from the gastrointestinal tract, 
but its action is somewhat irregular and of short 
duration. Cumulative effects have not been noted. 

Pipradrol hydrochloride has been used as a cortical 
stimulant in depressive states that are not associated 
with strong anxiety or compulsive behavior. It has 
been reported useful in relieving emotional and men- 
tal depression objectively but often not subjectively 
and in producing an elevation in mood depressions 
often encountered in old age and chronic disease. 
Aithough the drug has been studied sufficiently to 
warrant its trial in these conditions, its ultimate 
place in the therapeutic armamentarium remains to 
be determined by subsequent investigation and ex- 
perience. It is not recommended at this time for 
frank psychoses or adjunctively in organic systemic 
diseases for which the drug has not been ade- 
quately evaluated clinically. 

At present pipradrol hydrochloride seems to have 
a wide margin of safety and appears to be relatively 
nontoxic, even when doses in excess of the recom- 
mended therapeutic level are administered. Such 
side-effects as have been reported may be attributed 
to its central stimulant action and include mild 
hyperexcitability, anorexia, and insomnia. Though 
these are generally mild, the patient should be in- 
formed of their possible occurrence. The drug is 
contraindicated in agitated, prepsychotic patients, 
paranoia, and in cases in which hyperexcitability, 
anxiety, chorea, or obsessive-compulsive states are 
present. 

Dosage.—Pipradrol hydrochloride is administered 
orally. The recommended dose for adults is 1 to 2 
mg. three times a day. The individual response to 
the drug is somewhat variable; unless patients are 
carefully selected, some will fail to exhibit any kind 
of favorable response after fairly high ‘doses. The 
drug is not recommended for children at'the present 
time. 
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SITOSTEROLS; Cytellin (Lilly); A mixture of 80 
to 90% #-sitosterol and 10 to 20% dihydro-£-si- 
tosterol. 


seh oe 
CH CHe CHs 
C CH—CH 
CH 
CH cHe CHs 
CHs 
HO 
B-Sitosterol 
CH; CHe 
dee 
CH CHe CHs 
Cc CH—CH_ 
CHe CH3 
CHs 
HO 


Dihydro-£-Sitosterol 


Actions and Uses.—Sitosterols are closely related 
natural plant sterols that are chemically identical 
with cholesterol except for an ethyl group in the side 
chain and a saturated ring system in the dihydro 
derivative. They appear to enhance the fecal excre- 
tion of cholesterol, thus reducing blood cholesterol 
levels. Although the mechanism for this action is 
poorly understood, related sterols presumably inter- 
fere with the absorption of exogenous cholesterol 
contained in food and the reabsorption of endoge- 
nous cholesterol secreted in the bile and through the 
wall of the gastrointestinal tract. 

Sitosterols have been proposed for use in condi- 
tions in which a sustained reduction of hypercholes- 
terolemia is desirable. These would include condi- 
tions associated with hypercholesterolemia, such as 
diabetes mellitus, hypothyroid states, nephrosis, and 
xanthomatosis. Currently available evidence indi- 
cates that the drug is capable of reducing the level 
of circulating cholesterol in some patients; however, 
valid evidence is still lacking to indicate that the si- 
tosterols produce beneficial effects in patients with 
existing atherosclerotic disease. Although additional 
long-term studies are necessary to evaluate the ulti- 
mate usefulness of the sitosterols in this respect, their 
ability to lower blood cholesterol levels warrants trial 
in selected cases; however, sitosterols should be 
administered only when it is possible for the physi- 
cian to devote the extra time and attention necessary 
for evaluation of the long-term effects, including 
periodic determinations of blood cholesterol levels. 

There have been no reports of toxic manifestations 
in animals or in patients to whom sitosterols have 
been administered for over 18 months. Since pro- 
longed administration is involved, however, physi- 
cians should be alert for the appearance of any 
untoward symptoms. 

The use of sitosterols in the management of hyper- 
cholesterolemia must be considered experimental at 
the present time. Since conclusive evidence of 
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beneficial effects in the prevention or treatment of 
any disease is lacking, therapeutic trial of sitosterols 
is justified only on the basis of their apparent safety 
and the inadequacy of any other current form of 
therapy. Only subsequent clinical experience will 
determine its ultimate place in the therapeutic 
armamentarium against cardiovascular disease. 

Dosage.—Sitosterols are administered orally. The 

dosage should be individualized to produce the de- 
sired blood cholesterol response. The usual initial 
dose is 9 Gm. per day, but doses as high as 36 Gm. 
per day have been administered over prolonged 
periods without untoward effects. Since maximal 
efficiency of the sitosterols appears to depend upon 
their presence in the gastrointestinal tract at the 
time food is ingested, the daily dosage should be 
administered in divided amounts either before meals 
or before and after meals. 
Hypercholesterolemia and Atherosclerosis (see 
monograph on Sitosterols). From statistical con- 
siderations, there is presumptive evidence that 
atherosclerotic cardiovascular disease is associated 
with prolonged hypercholesterolemia. Thus, athero- 
sclerotic changes are frequently seen at autopsy in 
patients with diabetes mellitus, hypothyroidism, 
nephrosis, and familial xanthomatosis. All of these 
diseases are characterized by elevated blood choles- 
terol levels. In addition, the incidence of coronary 
heart disease and peripheral vascular disease is 
higher among such patients. This relationship, 
although statistically significant, is far from abso- 
lute. Patients are frequently encountered with 
clinically demonstrable cardiovascular disease in the 
presence of normal blood cholesterol levels. It is 
known, however, that atherosclerosis may be pro- 
duced in laboratory animals by feeding them a diet 
high in cholesterol and that such changes may be 
reversed by resuming a more normal diet. Whether 
such changes occur in man is not known; however, 
such considerations would indicate that sustained 
reduction of circulating cholesterol levels appears to 
be desirable. This cannot be routinely accomplished 
by diets low in cholesterol, since a large part of the 
cholesterol in the body is formed by endogenous syn- 
thesis. Likewise, few patients adhere to low fat 
diets for sufficiently prolonged periods to evaluate 
adequately the effect of such a regimen on hyper- 
cholesterolemia. Administration of certain plant 
sterols represents a possible therapeutic means of 
effecting a reduction in blood cholesterol without 
rigid dieting. 

In view of the eminence of cardiovascular disease 
as the foremost cause of death in this country and 
the inadequacy of all current means of therapy, in 
terest in new forms of therapy that employ a positive 
approach is welcome. Whether reduction of hyper- 
cholesterolemia is the proper approach is conjectural 
at the present time. 


TRIDIHEXETHYL IODIDE; Pathilon Iodide 
(Lederle); 3 - Diethylamino - 1 - phenyl - 1 - cyclo- 
hexyl-1-propanol ethiodide. 
— OH e3 CH2CH3 a 
\ y/, rae C-CHeCH2-N-CH2CH3 T 
\ 
CH2CH3 


= 


Actions and Uses.—Tridihexethyl iodide, an 
aminopropanol compound chemically related to tri- 
hexyphenidyl hydrochloride and cycrimine hydro- 
chloride, is a synthetic anticholinergic drug with 
pharmacological actions similar to other drugs of 
this class. In therapeutic doses, it produces more of 
the peripheral action of cholinergic blocking agents 
such as atropine than the ganglionic blocking action 
of drugs such as tetraethylammonium chloride. Its 
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therapeutic effectiveness as well as its side-effects 
therefore can be attributed primarily to its atropine- 
like action. 

Tridihexethy] iodide is useful as an adjunct in the 
treatment of peptic ulcer, gastric hyperacidity and 
hypermotility, gastrointestinal spastic conditions 
such as spastic and irritable colon, functional diar- 
rhea, pylorospasm, and hypermotility of the small 
intestine that is not associated with organic change. 
The drug may also be employed in selected cases of 
gastritis in which the symptoms are caused by hyper- 
acidity. Itsuse asa postoperative spasmolytic agent 
has not been established. 

The incidence and severity of side-effects resulting 
from tridihexethyl depend chiefly on the size of the 
dosage. Because of its predominant peripheral 
atropine-like actions, the drug in well-tolerated 
orally given doses is more effective in decreasing gas- 
tric hyperacidity than gastric hypermotility and 
gastrointestinal spasticity. When administered 
intravenously, the effect on gastric hypermotility 
and gastrointestinal spasm is increased. To be effec- 
tive in the latter conditions, the orally given doses 
must generally be increased until mild side-effects 
appear, or the drug may be given parenterally in 
smaller doses. As with other anticholinergic drugs, 
tridihexethyl iodide produces blurring of vision, 
dryness of the mouth, tachycardia, and urinary 
retention. These side-effects are frequently not 
severe enough to warrant discontinuance of the 
drug, but patients should be advised of the possible 
appearance of such symptoms. In the therapeutic 
range of doses, severe toxic reactions are infrequent. 
Should these occur, suitable cholinergic agents such 
as neostigmine are indicated. Since tridihexethyl 
iodide produces some degree of mydriasis, it should 
not be administered to patients with glaucoma. It 
should be administered cautiously to patients with 
cardiac decompensation or coronary insufficiency. 
It is contraindicated in patients with obstruction at 
the bladder neck, prostatic hypertrophy, stenosing 
gastric and duodenal ulcers, or pyloric or duodenal 
obstruction. 

Dosage.—Tridihexethyl iodide is administered 
orally or by subcutaneous, intramuscular, or intra- 
venous injection. Because the drug is less well 
absorbed orally than parenterally, the orally given 
dose must be larger than the parenterally given dose 
in order to achieve the same therapeutic effect. The 
suggested dosage for oral administration for adults 
is 25 to 50 mg. three or four times a day for most 
uncomplicated cases of peptic ulcer; however, in 
some severe or complicated cases, a dosage in excess 
of 100 mg. every 6 hours may be required. This 
higher dosage may induce atropine-like side-effects. 
The physician must therefore individualize the orally 
given dose according to the severity of the condition 
and the appearance of side-effects. In the average 
patient, smaller doses are effective when the drug is 
administered intravenously. The suggested dosage 
for parenteral administration is 10 to 20 mg. every 
6 hours, but oral therapy should be substituted as 
soon as the patient can tolerate medication by that 
route. 





@Intramuscular Use of Hydrocortisone. The 
Council has been requested to evaluate the intra- 
muscular use of hydrocortisone (free alcohol). On 
the basis of currently available evidence, the Council 
concluded that the intramuscular injection of this 
hormone is justified as a temporary substitute for 
oral medication or as a supplement to intravenous 
administration in emergency situations amenable to 
intense gluco-steroid therapy. The free alcohol is 
more rapidly absorbed and therefore more promptly 
effective than hydrocortisone acetate. The usual 
daily dose of hydrocortisone by the intramuscular 
route is the same as that by the oral route. 
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Straight From Headquarters 


eee ee ee © © © © © © from page 561 


(Pan-American Conference in Good Hands) 


Announcement of the members of the 
organizing committee and the various sub- 
committees will be made in the near future 
and a Washington office has been set up with 
George B. Griffenhagen, Acting Curator, 
Division Medicine and Public Health, of the 
Smithsonian Institution’s national museum 
as Executive Secretary. 


House of Delegates To Meet 
November 10 and ll 


D* Troy C. DANIELS, chairman of the 
House of Delegates of the AMERICAN 
PHARMACEUTICAL ASSOCIATION has issued 
the official call for the meeting of the House 
of Delegates of the AssocIATION which is to 
be held November 10 and 11 in Washington, 
D.C. 

This interim meeting of the House is the 
first such meeting to be held since the by-laws 
were amended at the Detroit convention to 
provide for a meeting of the House, separate 
from the annual convention. 

Members of the AssocIATION who are not 
delegates to the House of Delegates are 
welcome to attend the meeting. The prin- 
cipal purpose of the meeting is to provide 
an opportunity for the 171 delegates to dis- 
cuss important topics affecting the profession 
without the distractions of an annual con- 
vention. 

Detailed information regarding the pro- 
gram and the topics for discussion will be 
supplied to members of the House by mail. 

The next annual convention of the A.PH.A. 
will be held in New York City, April 28 to 
May 3, with the Hotel Statler as head- 
quarters. 


Argentine Ph.A. Centennial 


Te CONGRATULATIONS of the AMERICAN 
PHARMACEUTICAL ASSOCIATION have 
been extended by radiogram to the officers 
and members of the Asociacion Farma- 
ceutica y Bioquimica Argentina on the 
completion of 100 years of progressive serv- 
ice to the profession of pharmacy in Argen- 
tina. August 12, 1856, marked the date of 
the origin of the Argentine Association. 


September, 1956 


Health in the Party Platforms 


Now THAT both the Republican and Dem- . 
ocratic parties have completed their 
conventions and adopted their platforms, 
it is of interest to pharmacy to examine 
these documents as they pertain to health 
matters. 

Both platforms list their allusions to health 
matters under the heading of ‘‘Welfare.” 
The Republican party refers favorably 
to past distribution of free vaccine against 
poliomyelitis. It promises enlargement of 
Federal assistance for construction of hospi- 
tals, low cost care of chronic diseases, and 
special attention to the problems of older 
persons, and increased Federal aid for med- 
ical care of the needy. Increases in research 
funds to intensify attacks on cancer, 
mental illness, heart disease and other dread 
diseases are mentioned. Federal assistance to 
help build facilities to train more physicians 
and scientists; expansion and improvement 
of voluntary health insurance and providing 
re-insurance and pooling arrangements to 
speed progress in this direction are listed also 
as objectives. Strengthening the Food and 
Drug Administration and increasing the 
vocational rehabilitation program for the 
disabled are other favored projects. 

The Democratic Party urges adoption of 
measures to assure every citizen an oppor- 
tunity for a full, healthy and happy life. To 
bring this about as far as health is concerned 
it pledges improvement in the public assist- 
ance program; better housing and health 
services for the aged; rehabilitation of the 
physically and mentally disabled; intensi- 
fied medical and other research aimed at 
lengthening life and rendering a longer life 
more truly livable. 

The platform also refers to the shortage of 
medical and health personnel and facilities; 
the increased cost of hospital care beyond the 
financial capacities of most American 
families. Initiation of programs of Federal 
financial aid, without Federal controls, for 
medical education are pledged. Likewise, 
continuing and increased support for hospital 
construction programs, as well as increased 
Federal aid to public health services, partic- 
ularly in rural areas, is pledged. Medical 
research is to be supported vigorously, both 
publicly and privately, to wage relentless 
war on diseases afflicting body and mind. 

It appears, from the foregoing, that the 
promises are about even. 
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Insurance for the Pharmacist 
eeeeee eee ee e from page 592 





Read Your Policy 


As has been suggested countless times 
—"Read your policy.” An _ insurance 
policy can be your most valuable con- 
tract, worth many hundreds, or even 
thousands, of dollars to you. 

Proper selection of your insurance 
company, considering integrity, reputa- 
tion, financial strength and a desire to 
serve you best, is worth serious study. 
Many an error in coverage is overlooked 
or forgiven by a company desiring to 
carry out the intent of the policyholder. 
Often an insurance company will go out 
of its way at considerable expense to 
construe a policy to cover in a way most 
favorable to the policyholder, in spite 
of actual statements in the policy to the 
contrary. In other words, insurance com- 
panies desire to “keep faith,” to carry 
out obvious intent. 











Amount of Liability Insurance—How much 
liability coverage is necessary or required? 
This should not be a difficult problem, and it 
should always be resolved on the high side 
because the cost is substantially reduced as 
the amount goes up. Bodily injury liability 
coverage is usually expressed in two figures: 
the first, for injury to one person; the second, 
to cover all liability to more than one arising 
out of the same event. Jury awards for 
personal injury have been increasing in recent 
years until they have now become dangerously 
large. This requires large limits of liability 
coverage, to protect the pharmacist’s personal 
estate. Thus, a guide to the amount of 
liability coverage is indicated by the total net 
worth of the one insured. It follows that a 
man with a net worth of $25,000 does not 
need as large a package of liability coverage 
as the man worth over $1,000,000. Other 
considerations include income protection, a 
desire to see any injured person fully com- 
pensated, and a wish for full peace of mind. 
Therefore, the amount of bodily injury liabil- 
ity insurance should be kept high. 

Property Damage Insurance—Property 
damage coverage is also important but usu- 
ally the amount needed is not so great. There 
are sometimes cases when there is a large haz- 
ard or opportunity to do property damages. 
Such situations, of course, must be specially 
considered and insured. 

An improvement on the methods of insuring 
mercantile properties, as well as dwellings, 
is being rapidly developed in the so-called 
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package policies. These coverages are new 
and have been changing rapidly as their popu- 
larity has grown and experience accumulated. 
Their use is now assured in most states, and it 
is definite that this type of insurance coverage 
is here to stay. 

Homeowner’s Policy—An example of the 
multiple line package policy is the new Home- 
owner’s policy, which applies to residential 
properties only. Here, in one contract, is 
provided broad fire and allied lines of insurance 
on the dwelling itself, on household goods 
and personal property, both on and off the 
premises, and on additional living expense. 
Also included in this package policy are com- 
prehensive personal liability coverage, medical 
payments, insurance, theft, personal effects 
floater coverage, plus many other optional 
features and coverages. It is truly a fine way to 
cover residential properties and _ liabilities, 
even if one is a tenant and not a home owner. 
Other broad forms of dwelling coverage are 
also available under a variety of names, so 
that package, all risk, insurance on the home is 
truly here. 


Mercantile Block Policy—On a pharmacy, 
classed as a mercantile risk, the only recent 
important step toward an all risk, package 
insurance policy is the new Mercantile Block 
Policy. This coverage is not yet permitted 
in all areas, and it actually is not yet well 
adapted to retail pharmacies. It is an at- 
tempt to cover all direct physical damage 
(with certain exceptions) to stocks of mer- 
chandise, fixtures, equipment, improvements 
and betterments, plus burglary and _ theft. 
Being a package policy, covering many perils, 
it must be written in a basic amount, with that 
amount required to cover all of the hazards 
involved. This is not an objection to the 
coverage, except from a cost standpoint. 
It is expensive to provide theft insurance on 
the entire stock and fixture value in a pharmacy 
or in any other establishment where there is 
little likelihood of the entire value being stolen. 

On this account, the Mercantile Block Policy 
is not yet in a form to appeal to many phar- 
macists. However, a few are being arranged 
on pharmacies and the time will soon come 
when proper amendments will be allowed to 
adapt it to such use. When that time arrives, 
the drug trade will be informed fully, especially 
by those insurance companies who serve phar- 
macists. 


Types of Insurance Companies 


There are three types of insurance companies 
writing the above coverages: (1) the capital 
stock company, which has shareholders and 
which has a financial structure like most busi- 
ness corporations; (2) the mutual insurance 
company, which is owned by its policyholders, 
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who elect trustees to operate it through ap- 
pointed officers; and (3) the reciprocal ex- 
change, which is simply a group who desire to 
insure each other. They operate through an 
attorney who, in fact, collects from each de- 
posits from which he pays expenses and losses. 
Each of the three types of companies have 
claimed advantages over each other. All com- 
panies are supervised and carefully examined 
by the several state insurance departments. 
However, every policyholder must decide for 
himself the type of company he prefers to 
give him satisfactory insurance. 

Loss adjustment procedure varies between 
different companies and different kinds of 
insurance. Requirements are imposed upon 
the policyholder in the event of loss, and the 
best place to learn about those requirements 
is to read the policy. In all cases of loss, 
regardless of kind, there naturally will be 
need to notify the insurance company. This 
should be done quickly, giving full informa- 
tion. Usually notice to the agent, or to a 
branch office, is sufficient unless the policy 
instructs otherwise. 


Loss Adjustment Procedure 


Upon giving notice of a loss having occur- 
red, preliminary instructions should come back 
as to what should be done next. In case of fire 
damage, as well as damage from the other 
perils covered in a fire policy, the policy itself 
explains procedure very clearly. After giving 
notice, the policy requires the insured to pro- 
tect the property from further damage; then to 
separate the damaged personal property and 
list it all, showing value and damage in detail. 
From this, a proof of loss can be prepared as 
required by the policy. The company itself, 
through its adjusters, will be helpful in all such 
matters. 

Of course, there are problems which can 
and do arise on loss adjustments but these 
problems are not difficult if all parties realize 
that the other fellow is honest and sincere, too. 
One way to avoid questions is to be most care- 
ful throughout any property loss adjustment 
to be certain that the adjuster is fully informed 
of all facts and can see all damaged items 
so that he can direct and instruct on proper 
procedure, with his instructions followed to the 
letter. 

On all liability claims, immediate notice and 
full information to the insurance company are 
most important. Especially in case of personal 
injury is prompt notice of great importance. 

Insurance protection maintains the solvency 
of hundreds of pharmacies each year. The peace 
of mind brought about by adequate insurance 
cannot be valued in money, although it can be 
purchased at comparatively small cost. 
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Lilly and A.C.A. Surveys 
-..--+from page 566 


TABLE III—AVERAGE TOTAL INCOME OF SELF- 
EMPLOYED PROPRIETORS ACCORDING TO 
PROPORTION OF SALES THAT WERE IN 
PRESCRIPTION RECEIPTS 





Prescription 

Income Number Total Income 

asa % of Total of —_——_—_—_—_—- 
Total Sales Sales Pharmacies $ % 
Under 5% $ 98,010 18 10,522 10.8 
5% to 10% $106,780 66 12,199 i1.4 
10% to 25% $104,690 511 12,701 12.1 
25% to 40% $101,167 441 14,033 13.9 
40% to 75% $ 96,134 195 15,790 16.5 
Over 75% $ 67,792 18 15,362 22.7 





all proprietors draw a uniform salary, the net 
profit picture will not always be particularly 
meaningful. The total income figure (with- 
drawals plus net profit) is by far the most illum- 
inating statistic in determining whether or not a 
pharmacy is on firm economic footing. And, of 
course, sales volume must be sufficiently high so 
that total income expressed as a percentage of 
sales will provide a satisfactory income in terms 
of dollars. 

Both the Lilly Digest and A.C.A. survey give 
but limited information on the cost of delivery 
service, which has become a highly significant 
expense item in the operation of pharmacies 
doing a sizeable volume of prescription business. 
Unfortunately, the expense item ‘“‘delivery’’ does 
not include deliverymen’s wages which appear to 
have been included in the expense item ‘‘employ- 
ees’ wages.’’ While it is standard bookkeeping 
procedure to lump ali wages paid to employees 
into one account, it would be both interesting and 
helpful to know just what percentage of such 
wages go to pharmacists, non-pharmacist clerks, 
deliverymen, etc. Obviously, not all proprietors 
have submitted such detailed information, but the 
absence of these data is no reflection on the gen- 
eral excellence of the surveys. 

American pharmacy is indebted to the Lilly 
Digest and the A.C.A. Survey of Operating Costs of 
Prescription Pharmacies for their contributions 
to a more thorough knowledge of the economics 
of the practice of pharmacy. 





TABLE IV—AVERAGE TOTAL INCOME OF SELF- 
EMPLOYED PROPRIETORS BY PRESCRIPTION 








VOLUME 
Number Total Number Total Income 
of Rx’s Store of fa 
Daily Sales Pharmacies $ % 
1-5 $ 41,811 50 6,276 15.0 
5-10 $ 59,610 118 7,912 13.2 
10-20 $ 74,206 312 10,160 13.7 
20-40 $ 99,418 456 12,849 12.9 
40-80 $143 , 556 265 19,695 13.7 
80 and up $234 ,072 48 31,944 13.6 
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A.Ph.A. BRANCHES 


Cuban Branch meeting of May 24 was largely 
devoted to a symposium on the subject ‘‘Non- 
Nutritional Uses of Sucrose.’’ Participants and 
their topics were as follows: ‘‘Chemical and Physi- 
cal Properties of These Agents’? by Dr. Rosalia 
Tames; ‘‘Their Pharmaceutical Uses” by Dr. 
Amelia Mesa De Ponce; and ‘Their Cosmetic 
Uses’’ by Dr. Jorge Solis Alio. 


California Branches—Recognizing the need for 
basic, accurate information about the practice of 
pharmacy, the following organizations are co- 
operating in a state-wide project to determine im- 
portant data about the practice of pharmacy in 
California: Northern California, Fresno-Madera, 
and Greater Los Angeles Branches of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, State Board of 
Pharmacy, University of California Student Branch 
of the A.Pu.A., Northern California Society of 
Hospital Pharmacists, and members of the faculty 
of the University of California School of Pharmacy. 
A 2-page questionnaire is being sent to all pharmacy 
licentiates with their renewal notices for 1956-57. 
Included among the many questions are several 
dealing with association membership and activities, 
type of employment, number of hours worked per 
week and ‘fringe benefits.” 
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A Question of Ethics 


The Southern California Pharmaceutical Asso- 
ciation has printed its most recent Code of Ethics 
in Pharm/SC of the University of Southern Cali- 
fornia, Spring 1956 issue. Paragraph four reads as 
follows: 

“We condemn the supplying by pharmacists and 
others to physicians, dentists, veterinarians or other 
prescribers of medicines, of prescription blanks upon 
which is imprinted or attached thereto the name 
and/or address of a pharmacy, pharmacist, drug 
store, apothecary or any other person, persons, 
concern or concerns who may in any manner what- 
soever, derive any benefit from such imprint, and 
we condemn such practice as unethical for all profes- 
sions involved and inimical to public welfare.” 

This paragraph has been creating considerable 
discussion among the members of the two profes- 
sions involved. Many pharmacies have supplied 
prescription blanks for decades in spite of the facts 
that unfair advantages are gained thereby, and that 
in reality this act could be interpreted as a form of 
bribery used in solicitation of business. 

Other states, including New York which recently 
also published a revised Code of Ethics, are cur- 
rently giving considerable serious thought to this 
and other ethical problems affecting the practice of 
pharmacy. 
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Members of the American 
Pharmaceutical Association 
are invited to submit their 
professional problems to The 
H Journal, 2215 Constitution 
Ave., N. W., Washington 7, 
D. C. Inquiries should 
include all pertinent details. 





Sunscreen Lotion 


We are interested in a tanning cream that prevents 
sunburn and contains either glyceryl p-aminobenzoate 
or the new silicates or both and has the consistency of 
a “trademarked product.’’—I. L., Pennsylvania. 


We are anxious to help pharmacists solve problems 
in all fields of pharmaceutical activity, but our 
laboratory does not attempt to formulate imitations 
of marketed products. The following references 
should supply enough information to enable you 
to prepare a useful and pharmaceutically satis- 
factory sunscreen product. 

Formulas for sunscreen preparations were pub- 
lished in TH1s JOURNAL, 15, 73, 182, 198, 226(1954). 
A note on the use of glyceryl mono-p-aminobenzoate 
and other sunscreen agents appeared in Tuts 
JOURNAL, 16, 463(Aug. 1955); and a note on silicones 
in hand lotions appeared in THIS JOURNAL, 16, 
528(Sept. 1955). 


Universal Antidote 

Please give us information regarding the new uni- 
versal antidote in A.Ph.A. Manual No. 101, page 32. 
—K.C., New York. 

The term ‘Universal Antidote” is technically a 
misnomer which is used because generations of 
pharmacists have a general knowledge of its con- 
notation. The intentional use of the misnomer is 
indicated by quoting the phrase. 

A “Multiple Antidote’? recommended by Dr. 
Jeannel of France and reported in 1878! had the 
formula: solution of ferric sulfate, sp. gr. 1.45, 
100 Gm.; water, 800 Gm.; calcined magnesia, 
80 Gm.; and washed animal charcoal, 40 Gm. The 
solution of ferric sulfate was kept in one bottle and 
the magnesia and charcoal mixed with the water 
were kept in another bottle. When required, the 
contents of the two bottles were mixed and the 
mixture was given repeatedly in doses of 50 to 100 
Gm. 


1 Anon., Proc. A.Ph.A., 25, 114(1877). 
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Culbreth? in 1900 gave the following two formulas 
under “‘Jeannel’s General Antidote: 

(1) Liquor ferri tersulphatis, 75 cc.; magnesii 
oxidum, 60 Gm.; carbo animalis, 30 Gm.; aqua 
fontana, 600 cc. (Keep the last three ingredients 
always mixed, and add the liquor when needed. 
Dose, 60-90 cc.) 

(2) Magnesii oxidum, 60 Gm.; carbo ligni, 60 
Gm.; ferri oxidum hydratum, 60 Gm.; aqua fon- 
tana, 360 cc. (Dose, ad libitum.) Culbreth 
stated that either formula can “‘be employed when 
the nature of the poison is doubtful, or for arsenic, 
digitalis, mercuric salts, opium, strychnine, and 
zinc salts; but is of no value for antimony com- 
pounds, caustic alkalies, or phosphorus.”’ 

The Pharmaceutical Recipe Book, 3rd ed., A.Pu.A., 
1948, p. 447, included the statement: ‘‘Certain fine 
powders have the property of adsorbing many toxic 
substances from their solutions and afford a sort 
of universal antidote. The best of these is an 
activated charcoal... .’’ 

A “Universal Antidote’”’’ is described as a solution 
of 1 part of iron sulfate in 2 parts of magnesia water 
in The American Illustrated Medical Dictionary. 
The following appears in Legal Medicine. Pathology 
and Toxicology: ‘‘When the exact poison is not 
known, a routine antidote consisting of a mixture of 
powdered charcoal, 2 parts; magnesia, 1 part; and 
tannic acid, 1 part, is mixed with water and given 
freely by mouth. The constituents are harmless, 
and neutralize some of the common poisons. 
Evacuation of the stomach should be carried out 
at the same time.”’ 

This limited discussion indicates that the ‘‘Univer- 
sal Antidote’ of A.PH.A. Manual No. 101 is not new 
and that ‘‘activated charcoal 2 parts, magnesium 
oxide 1 part, tannic acid 1 part, in a mixture, and 
given as 15 Gm. ('/; ounce) in a half glass of warm 
water...’’ has long been recognized as “useful in 
poisoning by acids, alkaloids, glycosides, and the 
heavy metals.” 


Tardocillin Leo 


Can you help us with a prescription calling for 
Tardocilina lev [sic] ?—-M. T., District of Columbia. 


The product requested is probably Tardocillin 
Leo, which is marketed by a firm in Copenhagen, 
Denmark, in liquid and tablet forms. The active 
ingredient is stated as N, N’-dibenzylethylenediamine 
dibenzylpenicillin, which is the same as N,N’- 
dibenzylethylenediamine dipenicillin G or benza- 
thine penicillin G, U.S.P., available as Bicillin 
(Wyeth), Neolin (Lilly), and Permapen (Pfizer). 


2Culbreth, D. M. R. A Manual of Materia Medica and 
Pharmacology, Lea Brothers & Co., Philadelphia, 1900, p. 


828. 

3 Dorland, W. A. N., TheeAmerican Illustrated Medical 
Dictionary, W. B. Saunders Co., Philadelphia, 1950, p. 118. 

4 Gonzales, T. A., Vance, M., Helpern, M., and Umberger, 
C. J., Legal Medicine. Pathology and Toxicology, Appleton- 
Century-Crofts, Inc., New York, 1954, p. 700. 








ASSISTANT PHARMACIST WANTED 


An interesting opportunity in pleasant surroundings is open in Central Pennsylvania to a male or 
female assistant pharmacist. Applications should be sent to: 


Mr. Robert C. Herriman, Chief Pharmacist 
The Altoona Hospital, Altoona, Pennsylvania 
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Progress in Medicine 





Status of Drug Therapy in Leukemia 

The leukemias are considered generally to be 
malignant neoplasms of the hemopoietic organs. 
The disease, or group of diseases, is characterized by 
an extensive and abnormal proliferation of the white 
blood cells and their precursors, accompanied by 
cellular infiltrations into the bone marrow, spleen, 
lymph nodes, and other body tissues. Anemia and 
purpura regularly develop in the early stage of the 
disease due to hypoplasia of the normal marrow 
elements; as the disease progresses, the marrow is 
replaced by leukemic tissue. 

Two general types of leukemia, acute and chronic, 
may be distinguished by the rate of progression of 
the disease and by the degree of differentiation of 
the leukemic cells. Acute leukemia is commonest in 
children in the first five years of life but can occur 
at all ages. Chronic leukemia occurs in men some- 
what more frequently than in women and is encoun- 
tered most commonly in the fifth and sixth decades 
of life. 

No curative agent has been developed for leu- 
kemia, and the disease is invariably fatal; however, 
satisfactory remissions and prolongation of life can 
be achieved in a good percentage of cases, particu- 
larly in acute lymphocytic leukemia. No case of 
leukemia should be considered untreatable without 
adequate therapeutic trial. 

The most satisfactory therapeutic results have 
been obtained in acute lymphocytic leukemias, and 
to a lesser degree in acute granulocytic leukemia, 
with the antimetabolites and the hormones cortico- 
tropin and cortisone. Mercaptopurine is occasion- 
ally beneficial in acute monocytic leukemia. X-ray 
and radioactive phosphorus give the best therapeu- 
tic results in chronic granulocytic leukemia, but 
several drugs such as busulfan and triethylene mela- 
mine occasionally induce hematological and clini- 
cal remissions. 

Chronic lymphocytic leukemia is the most pro- 
tracted and benign type of leukemia, but on occasion 
is less responsive to therapy. Remissions have 
been obtained with irradiation and a few of the 
agents beneficial in chronic granulocytic leukemia. 

Specific applications of drugs are described in the 
report authorized by the American Medical Associa- 
tion Council on Pharmacy and Chemistry, in 
J.A.M.A., 160, 1228 (April 7, 1956). 


Vasopressin Synthesized 


The antidiuretic and blood pressure regulating 
pituitary hormone vasopressin has been synthesized 
by Vincent du Vigneaud and his associates. Their 
method as communicated to J. Am. Chem. Soc., 78, 
2905 (June 20, 1956) utilized the same procedures 
used by du Vigneaud in his earlier reported synthesis 
of oxytocin. Both the lysine-vasopressin which 
occurs in hog pituitaries and arginine-vasopressin, 
which occurs in beef glands were synthesized, but 
only the lysine form shows physiological activity 
identical to the natural product. The arginine- 
vasopressin shows slightly less potency. Oxytocin 
consists of eight amino acids: leucine, isoleucine, 
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tyrosine, proline, glutamic acid, aspartic acid, gly- 
cine, and cystine. In arginine-vasopressin, pheny]l- 
alanine replaces isoleucine in the ring portion of the 
molecule and arginine replaces leucine in the side 
chain. In lysine-vasopressin, lysine replaces argi- 
nine in the side chain. 

Dr. du Vigneaud suggests that use of synthetic 
vasopressin for treatment of conditions such as 
diabetes insipidus could obviate allergies caused by 
contaminants in extracts of the naturally occurring 
hormone. 


Congenital Syphilis Rate 

No cases of congenital syphilis were detected 
among 654 infants born of infected mothers who had 
had at least one full course of treatment (arsenical, 
penicillin, bismuth, or a combination of these) 
before delivery, with no relapses or reinfections, 
according to a report in J.A.M.A., 161, 869 (June 
30, 1956) by N. A. Nelson and V.R.Struve. Treat- 
ment was as effective when given one month or 24 
months before delivery. Among 199 children of 
untreated syphilitic mothers, the infection rate 
was 13.4%, while among 142 children born to dis- 
eased mothers who had received an incomplete 
course of treatment the rate was 5.8%. 


Cancer Transmission in Mice 

Dr. L. Gross, who reported the transmission of 
mouse leukemia by a virus, has now found that some 
inoculated mice developed tumors of the salivary 
glands or subcutaneous sarcomas. When filtered 
extracts were prepared from these tumors and inocu- 
lated into newborn mice, parotid tumors, subcutane- 
ous sarcomas or typical leukemia resulted. Present 
studies at the Bronx VA hospital seek to determine 
whether the different cancerous conditions are trans- 
mitted by the same virus or by different, though pos- 
sibly related, viruses. 


3-Methyl-5-phenylhydantoin—Effect on Blood 


A fatal reaction attributed to the use of 3-methyl- 
5-phenylhydantoin (Nuvarone) (500 mg. twice daily 
for 6 months) as the therapeutic agent in epilepsy is 
reported in J.A.M.A., 160, 1311(April 14, 1956). 
The 37-year-old female patient had not reported for 
periodic checks as ordered The development of 
pancytopenia (deficiency of elements in the blood) 
indicates the need for constant supervision by the 
physicians of patients receiving this type of medica- 
tion. 


Plaquenil in Lupus Erythematosus 


Considerable to complete involution of lesions in 
seven patients with chronic resistant lupus ery- 
thematosus was reported after treatment with 
Plaquenil, 7-chloro-4 -[4- (N - ethyl - N - B - hydroxy- 
ethylamino)-1-methylbutylamino] quinoline diphos- 
phate, which has been under clinical trial as an 
antimalarial. [See THrs JOURNAL, 16, 536 (Sept. 
1955).] Dosage for lupus erythematosus treatment 
was initially three 200-mg. tablets daily for at least 
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one week, two tablets daily for 3 to 7 weeks, then 
one tablet daily for 1 to 2 months, according to the 
report by Dr. T. Cornbleet in A.M.A. Arch. Der- 
matol., '73, 572(June 1956). Plaquenil appears to be 
as efficient as quinacrine or chloroquine. It is the 
least toxic of the three synthetic antimalarials. It 
does not stain. Other favorable reports on trials of 
Plaquenil in cases of lupus erythematosus are 
reported in A.M.A. Arch. Dermatol., 73, 576 (June 
1956), and J. Am. Med. Assoc., 161, 879 (June 30, 
1956). 


Drug Therapy of Epileptic Seizures 

For all types of seizures, except petit mal, initial 
drugs of choice are diphenylhydantoin sodium 
and/or phenobarbital, accurding to Drs. M. D. 
Yahr and H. H. Merritt, who give a report on the 
current status of the drug therapy of epileptic 
seizures in J.A.M.A., 161, 333(May 26, 1956). 
When both of these drugs are ineffective, addition of 
other drugs, such as methylphenylethylhydantoin, 
primidone, or mephobarbital, is indicated. The 
physicians hold that phenacemide is of limited use 
because of toxic effects, and the use of carbonic 
anhydrase inhibitors such as acetazolamide is rela- 
tively recent with few reports. For treatment of 
petit mal, the drugs trimethadione, paramethadione, 
and phensuximide (when the other two are ineffec- 
tive) are recommended. These drugs should not be 
used in other seizure types. When a patient has 
petit mal in addition to other seizure types, pheno- 
barbital and diphenylhydantoin sodium are indi- 
cated for combined therapy. The A.M.A. Council 
on Pharmacy and Chemistry authorized publication 
of the report. 


Carbutamide—Clinical Trials as Hypoglycemic 
Agent 

Carbutamide, 1-butyl-3-sulfanilylurea, given 
orally 2.5 Gm. the first day, 1.5 Gm. the second day, 
and 1 Gm. daily thereafter, appeared to be capable 
of lowering blood sugar in many of the 31 diabetic 
patients treated. In some cases, carbutamide alone 
reduced hyperglycemia. In other cases, it reduced 
the insulin requirement. The report by Drs. A. S. 
Ridolfo and W. R. Kirtley appeared in J.A.M.A., 
160, 1285(April 14, 1956). 


Trypsin Injection in Chest Diseases 

A group of 25 patients with various forms of 
asthma and bronchitis, treated by intramuscular 
injection of trypsin (5 mg. per ml. sesame oil) in the 
buttocks, showed subjective improvement and more 
favorable x-ray pictures of the bronchovascular 
areas. Adult dosage was an initial injection of 0.5 
ec., and in the absence of side-effects, 1 cc. daily for 
five to seven days, then 1 cc. every second or third 
day for two weeks, and finally an injection one week 
later. None of the 25 patients had a reaction to the 
first injection. One patient, after the third injection 
of her second course of treatment, reported severe 
pain in the hips, a diffuse rash about the pelvic 
girdle, and an exacerbation of her asthmatic syn- 
drome. Several complained of extreme pain at the 
site of injection, but continued with therapy. 
Several developed a fine maculopapular rash about the 
entire pelvic girdle, but after an interruption of a few 
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days the treatment was completed. One complained 
of dizziness and lightheadedness. The report by Dr. 
N. E. Silvert was published in the journal Diseases 
of the Chest, 29, 520(May, 1956). 


Q Fever Prevented by Terramycin 

Terramycin, given late in the incubation period, 
will prevent Q fever, according to results obtained 
in experiments with a group of volunteers at the 
Walter Reed Army Medical Center in Washington, 
D.C., Colonel William D. Tigertt, Army Medical 
Corps, reported at the May 1 meeting of the Asso- 
ciation of American Physicians in Atlantic City. Q 
fever, a pneumonia-like malady, is common through- 
out most of the temperate and tropic areas of the 
world. Latest researches indicate that infection is 
spread by inhalation of dust contaminated by dis- 
eased cattle, sheep, goats, dogs, monkeys, domestic 
fowl, and pigeons. The incubation period for Q 
fever is 17 days. Late in the incubation period the 
drug was given orally, beginning with a 3-Gm. load- 
ing dose, followed by 0.75 Gm. each six hours for a 
total dose of about 20 Gm. Clinical disease was pre- 
vented in all instances. Similar amounts of Terra- 
mycin, given soon after exposure, did not prevent 
disease, but delayed the time of onset. A total of 27 
volunteers who were given Terramycin treatment 
within 24 hours after the onset of persistent fever 
were free of symptoms within 24 to 48 hours. 


Zinc Oxide-Eugenol Mixture 

When zinc oxide and eugenol are mixed, a chelate 
compound (zinc eugenolate) forms in thin, elongated 
crystals which act as a matrix for small particles 
(zinc oxide) and absorb unreacted material. The 
reaction is both a chemical and physical process ac- 
cording to the report by Copeland, e¢ al., in J. Re- 
search NBS, 55, 133 (1955). Other compounds that 
form chelates with zinc oxide are guaiacol and methyl 
guaiacol which, like eugenol, have a replaceable hy- 
drogen and a nearby donor group. No report is 
given on zinc compounds and eugenol cement of 
N.F. X. These mixtures are used as dental fillings. 


Bufotenine Action in Humans 

Effects of intravenous injection of bufotenine into 
four healthy young males are reported by Drs. H. D. 
Fabing and J. R. Hawkins in Science, 123, 886 
(May 18, 1956). Slow (3 minutes) i.v. injection of 
up to 16 mg. of bufotenine indicated hallucinogenic 
properties by producing ‘‘a pleasant Martini feel- 
ing,’’ appearance of red, green, and yellow spots and 
an impaired time and space perception. There was 
surprisingly little cardiovascular effect. The 
physicians state: ‘If the color of an eggplant were 
diluted, it would approximate the unique purple hue 
of the faces of these subjects. .. .” 
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All items on which information has been received in the past thirty days are reported here. 


have full information at the same time, or even before, products are detailed to the physician. 
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Manufacturers 
are urged to send details of their new products as early as possible, so that pharmacists through these pages will 


For inclusion in 


this department, for which there is no charge, send descriptive literature to the Practical Pharmacy Edition, 
Journal of the American Pharmaceutical Association, 2215 Constitution Avenue, N.W., Washington 7, D.C. 


Azodettes Tablets 

Description: Each tablet contains: sulfacet- 
amide, 125 mg.; sulfadiazine, 125 mg.; and phenyl- 
azodiaminopyridine, 50 mg. 

Indications: In urinary tract infections associ- 
ated with pain and discomfort. 

Administration: Two tablets 4 times a day. 

Form Supplied: Bottles of 100 and 500. 

Source: The Paul Plessner Company, Detroit, 
Mich. 


Carbak Tablets 
Description: Scored tablets containing in each: 
mephenesin, 4 gr., and carbromal, 4 gr. 


Indications: For daytime sedation and muscle 
relaxation. 
Administration: One tablet after meals and two 


at bedtime. 
Form Supplied: Bottles of 100 and 1,000. 


Source: Haack Laboratories, Inc., Portland, 
Ore. 

Frenquel Injection 

Description: A parenteral solution containing 


5 mg. azacyclonol HCl in each cc. 

Indications: For rapid onset of action within 
several hours in acute schizophrenic reactions, post- 
operative confusion states and alcoholic hallu- 
cinosis. 

Administration: Intravenously, 20 cc. (100 mg.) 
every 8 hours for 1 to 7 days. May be injected 
rapidly or given by slow intravenous drip. 

Form Supplied: 20-cc. vials. Do not refrigerate. 
If crystallization occurs, gentle warming will 
restore solution. 

Source: The 
Cincinnati, Ohio. 


William §. Merrell Company, 


Hemomin-Gel Injection 

Description: Each cc. of injection contains 200 
meg. cyanocobalamin (Bj2) in a gelatinous vehicle 
which produces prolonged absorption. 

Indications: Hematopoietic in treatment of 
pernicious and other macrocytic anemias. 

Administration: Intramuscularly, 1 cc. weekly, 
preferably by deep intragluteal injection. Use a 
20-gauge needle and warm the material slightly to a 
free-flowing consistency. 

Form Supplied: Multiple-dose vials of 10 cc. 

Source: C.F. Kirk Company, New York, N.Y. 


Lorfan Tartrate Parenteral 

Description: A solution containing 1 mg. leval- 
lorphan tartrate (1,3-hydroxy-N-allylmorphinan tar- 
trate) in each cc. 
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Indications: A narcotic antagonist for relief of 
respiratory depression induced by narcotics. Does 
not affect analgesia. 

Administration: Parenterally as indicated. 
Effect is obtained in about one minute and lasts 2 
to 5 hours. 

Form Supplied: 10-cc. multiple-dose vial. 

Source: Hoffmann-La Roche Inc., Nutley, N.J. 


Maredox Tablets 

Description: Pink tablets containing in each: 
Marezine (cyclizine HCl), 50 mg., and pyridoxine 
HCI, 50 mg. 

Indications: For prevention and treatment of 
nausea and vomiting of pregnancy. 

Administration: One tablet daily, taken either 
at night or on arising. 

Form Supplied: Bottles of 25 and 100. 

Source: Burroughs Wellcome & Co., Inc., Tuck- 
ahoe, N.Y. 


Neomycin-Mycostatin Tablets 

Description: Each tablet contains neomycin sul- 
fate, 0.56 Gm., and nystatin (Mycostatin), 125,000 
units. 

Indications: Preoperatively to control bacteria 
and fungi in the gastrointestinal tract. 

Administration: One to three days of prescribed 
therapy before gastrointestinal surgery. 

Form Supplied: Bottles of 20 and 100 tablets. 

Source: Squibb Division, Olin Mathieson Chemi- 
cal Corp., New York, N.Y. 


Neuro-Centrine Tablets 

Description: Sugar-coated tablets containing, 
in each: phenobarbital, 15 mg.; Centrine (amino- 
pentamide) hydrogen sulfate, 0.25 mg.; and reser- 
pine, 0.05 mg. 

Indications: To relieve anxiety states and 
emotional tension, and for symptoms associated with 
functional disorders of the gastrointestinal and 
cardiovascular systems. 

Administration: One of two tablets 3 or 4 times 
daily. 

Form Supplied: Bottles of 100 and 1,000 tablets. 

Source: Bristol Laboratories, Inc., Syracuse, N.Y. 


Nitensar Tablets 

Description: Each tablet contains: pentobarbi- 
tal sodium, 12.2 mg.; secobarbital sodium, 12.2 mg.; 
butabarbital sodium, 4.0 mg.; phenobarbital, 4.0 
mg.; and reserpine, 0.1 mg. 


Indications: For mild daytime sedation in 


hypertension and for nocturnal relaxation. 
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One-half to one tablet twice a 
day. For insomnia, !/2 to 1 tablet before retiring. 
Form Supplied: Bottles of 100 tablets. 
Source: The Armour Laboratories, Chicago, III. 


Administration: 


Paracodin Bitartrate Ampuls and Tablets 

Description: Parenteral solution containing 30 
mg. dihydrocodeine bitartrate in each cc. Tablets 
each containing 10 mg. dihydrocodeine bitartrate. 

Indications: Analgetic, antitussive. 

Administration: For analgesia, subcutaneously 
30 mg., approximately equivalent to 10 mg. mor- 
phine. For cough sedation, orally 1 or 2 tablets 
three times daily. 

Form Supplied: Bottles of 100. 

Source: Bilhuber-Knoll Corp., Orange, N.J. 


Preludin Tablets 

Description: Scored pink tablets containing, in 
each, 25 mg. of 2-phenyl-3-methyltetrahydro-1,4- 
oxazine HCl. 

Indications: Sympathomimetic agent and slight 
mood elevator as aid in the treatment of obesity. 

Administration: One tablet three times daily 
before meals. 

Form Supplied: Bottles of 100. 

Source: Geigy Pharmaceuticals, Ardsley, N.Y. 


Releasin Parenteral 

Description: A parenteral solution of the hor- 
mone relaxin obtained from pregnant hog ovaries. 

Indications: For pubic relaxation, to halt pre- 
mature labor occurring between the 29th and 36th 
week of pregnancy. 

Administration: Intramuscular, initial dose of 
2 cc. followed by 1 cc. every 4 hours for 24 hours. 
Intravenous drip, 1 to 5 cc. of Releasin (according 
to degree of uterine activity) in 500 to 1,000 cc. of 
saline by continuous drip for 4 to 8 hours. 

Form Supplied: Available to hospitals only, 
except if physician requests hospital or retail 
pharmacy to order Releasin for treatment of non- 
hospitalized patient. Supply is critically short and 
cost to hospitalized patient is about $150 to $175 
for the course of treatment. 

Source: Warner-Chilcott 
York, N.Y. 


Other New Products 


(Including chemicals, clinical trial drugs, diagnostic aids, and 
equipment for the retail and hospital pharmacy) 


Laboratories, New 


Angitet Tablets 

Tablets containing 10 mg. pentaerythritol tetra- 
nitrate in each are marketed by The G. F. Harvey Co. 
for control and prevention of angina pectoris. 
Available in bottles of 100 and 1,000. 


Appetum Chewing Gum Tablets 

Peppermint-flavored tablets containing in each: 
vitamin B,, 10 mg., and vitamin Bi, 25 mcg., are 
marketed by Philadelphia Ampoule Laboratories as 
an appetite stimulator and vitamin source. Avail- 
able in bottles of 28. 
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Azonamide Tablets 

Tablets containing in each: sulfacetamide, 250 
mg.; and 2,6-diamino-3-phenylazopyridine HCl, 
75 mg., are marketed by The G. F. Harvey Co. for 
treatment of urinary tract infections associated with 
pain. Available in bottles of 100 and 1,000 tablets. 


Biomydrin Otic—New Formula 

The ear drops marketed by Nepera Chemical 
Company, Inc., now contain hydrocortisone alcohol 
0.02% in addition to neomycin sulfate 0.1%, 
gramicidin 0.005%, Thonzonium bromide 0.05%, 
and thonzylamine HCl 1%. Available in 1/2-0z. 
plastic dropper bottles. 


BSP Liquid 

A suspension containing calamine, bentonite, 
methylcellulose, and isopropyl alcohol (4%) in 
Ringer’s solution is marketed by Otis E. Glidden & 
Co., Inc., for external application twice daily for 
prevention of bed sores. Available in 4-0z. bottles. 


Capilon Tablets 

Tablets containing, in each: lemon bioflavonoid 
complex, 100 mg.; rutin, 100 mg.; and ascorbic acid, 
100 mg.; are marketed by The Paul Plessner Com- 
pany for treatment of capillary fragility. Dosage, 
3 to 6 tablets daily in divided dosage. Supplied in 
bottles of 100, 500, and !,000. 


Colace Capsules—New Size 

The 50-mg. capsules of dioctyl sodium sulfo- 
succinate marketed by Mead Johnson & Co. are 
now available in bottles of 60 and 250 capsules in 
addition to bottles of 30 capsules. 


C.R.P.A Test Kit 

A test kit containing C-reactive protein antiserum 
(C.R.P.A), CRP (C-reactive protein) Positest, 
capillary tubes and rack has been made available by 
Schieffelin & Co. Material required for 50 to 70 
CRP tests by venous or fingertip methods is included, 


Dispertar Ointment 

An ointment containing coal tar 1% and poly- 
oxyethylene sorbitan monolaurate 0.5% in zinc 
oxide paste U.S.P. XV has been marketed by Texas 
Pharmacal Co. Available in 5-oz. and 1-lb. jars. 


Lanoxin (Digoxin) Products 

The brand name Lanoxin for digoxin products of 
Burroughs Wellcome & Co. Inc. became effective 
August 1. Available forms of Lanoxin are: tablets 
0.25 mg. and 0.5 mg.; injection 0.5 mg.; and pedi- 
atric elixir. This will distinguish their digoxin and 
digitoxin products. Although both are cardiotonic 
glycosides, the differences in timing of action and 
rates of elimination make for different dosage pat- 
terns. 


Medylan Tablets 

Tablets containing in each: mephobarbital, 60 
mg.; and diphenylhydantoin sodium, 60 mg., are 
marketed by The G. F. Harvey Co. as an anticon- 
vulsant in all types of epileptic seizures. Available 
in bottles of 100 and 1,000 tablets. 


Metamine Sustained Tablets 10 mg. 

Sustained release tablets containing, in each, tri- 
ethanolamine trinitrate biphosphate 10 mg., are 
marketed by Thos. Leeming & Co., Inc. for preven- 
tion of attacks in angina pectoris. Dosage: orally, 
1 tablet on arising and 1 before the evening meal. 
Available in bottles of 50 tablets. 
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Meti-Derm Ointment with Neomycin 

A dermatologic cream containing in each Gm.: 
prednisolone, 5 mg., and neomycin sulfate, 5 mg., 
with methylparaben and propylparaben in a white 
petrolatum base, is marketed by Schering Corpora- 
tion for treatment of allergic and inflammatory skin 
conditions, especially when secondary infection is 
present or possible. Applied sparingly on affected 
areas 3 or 4 times daily. Available in 10-Gm. tubes. 


Metimyd Ointment with Neomycin 

An ophthalmic ointment containing in each Gm.: 
prednisolone acetate, 5 mg.; sulfacetamide sodium, 
100 mg.; and neomycin sulfate, 2.5 mg.; with 
methylparaben and propylparaben in a petrolatum 
base, is marketed by Schering Corporation for its 
anti-inflammatory, antiallergic, and antibacterial 
action in eye conditions. It is applied in a thin film 
to the eye 3 or 4 times daily and once or twice at 
night. Available in '/s-oz. applicator tubes, boxes 
of 1 and 12. 


Neo-Ferinex Plus Tablets 

Hematinic tablets marketed by The Paul Plessner 
Company contain in each: ferrous sulfate, 150 mg.; 
desiccated liver, 100 mg.; stomach substance, 100 
mg.; folic acid, 0.5 mg.; ascorbic acid, 50 mg.; Bie 
with intrinsic factor concentrate, 0.5 u.; By crystal- 
line, 2 meg.; oyster shell calcium, 195 mg. Sup- 
plied in bottles of 50, 100, and 500 tablets. 


Panafil Ointment 

A topical enzyme ointment containing papain, 
urea, and chlorophyllin in a hydrophilic base is 
produced by Rystin Company. Recommended for 
wound healing and management of bed sores. 


Piperone Tablets 

Tablets containing, in each, 0.5 Gm. piperazine 
hexahydrate are marketed by Barnes-Hind Ladora- 
tories for treatment of pinworm and roundworm 
infestations. Available in bottles of 50, 100, and 
1,000 tablets. 


Probolic OB Tablets 

Tablets supplying in each four dosage units the 
daily requirements of vitamins and _ minerals 
(phosphorus-free) for prenatal nutrition are 
marketed by Barnes-Hind Laboratories. 


Proscomide Capsules 

Two-toned red capsules, each containing 7.5 mg. 
methscopolamine bromide in a protracted-action 
form are marketed by E. S. Miller Laboratories, Inc., 
as an anticholinergic in treatment of peptic ulcer; 
visceral hypermotility; hyperhidrosis and hyper- 
sialosis. Dosage, 1 capsule on arising and one on 
retiring. Available in bottles of 30, 100, and 1,000. 


Radio-Pharmaceuticals 

The new list (effective Aug. 15) of radioisotopes 
available in pharmaceutically useful forms from 
Abbott Laboratories is now obtainable along with 
literature and information about radioisotope pro- 
grams from Dr. D. L. Tabern, Department of Radio- 
Pharmaceuticals, Abbott Laboratories, North Chi- 
cago, Il. 


Renir Tablets 
The tablets of reserpine 0.25 mg. and ephedrine 
8 mg. marketed by The S. E. Massengill Company 
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are available in bottles of 1,000 as well as the 100’s 
noted in THIS JOURNAL, 17, 547(1956). 


Robalate Liquid 

A liquid containing 500. mg. dihydroxyaluminum 
aminoacetate in each 5 cc. is marketed by A. H. 
Robins Co., Inc., as an antacid in treatment of 
peptic ulcer. Dosage is 1 or 2 teaspoonfuls after 
meals and at bedtime. Available in 12-oz. bottles. 


Romilar Syrup, Tablets, Expectorant—Nonlegend 
All dosage forms of Hoffmann-La Roche’s Romilar 

(dextromethorphan) HBr can now be sold without a 

prescription, according to a recent FDA ruling. 


Senokot Tablets 

Tablets prepared with the same extract of Cassia 
acutifolia pods used in Senokot granules are 
marketed by The Purdue Frederick Company for 
treatment of constipation. Available in bottles of 
100 tablets. 


Silconex Ointment 

A skin protective ointment containing silicone 
77% and inert mineral filler 23% is marketed by 
Hygiene Research, Inc. Available in 1-0z., 3.2-0z., 
and 5-oz. tubes, and 1-lb. jars. 


Thiosulfil-A Tablets 

Tablets containing in each: sulfamethylthiadia- 
zole, 250 mg., and phenylazodiaminopyridine HCl, 
50 mg., are marketed by Ayerst, McKenna and 
Harrison Ltd. for use in urinary tract infections when 
analgesia is desired. Supplied in bottles of 100 and 
1,000 tablets. 


T-Mist Nasal Spray 

A non-oily liquid containing an antibiotic, an 
antihistamine, and phenylephrine is marketed by 
Norwich Pharmacal Company for relief in nasal 
congestion. Available in l-oz. plastic bottles. 


Velmol Capsules 

Golden-yellow capsules containing, in each, 
dioctyl sodium sulfosuccinate, 60 mg., are marketed 
by The E. L. Patch Company as a stool-softener for 
relief of temporary constipation. Dosage is 1 or 2 
capsules daily; children 6-12 years 1 capsule daily; 
with a full glass of water. Available in bottles of 
30 and 100. 


Vitamin Candies 

Cherry flavored tablets containing in each at 
least the minimum daily adult requirement of 
vitamins A, D, B;, Bs, and C, with basic amounts 
of niacinamide, By, E, calcium pantothenate, folic 
acid, and pyridoxine, are marketed by West-ward, 
Inc. Dosage is 3 tablets daily. Available in bottles 
of 50 and 1,000. 
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VETERINARY PRODUCTS 


Aurovim Swine Powder (Vet.) 

A combination of Aureomycin (chlortetracycline) 
HCl with vitamins and ferrous sulfate that is 
administered in feed or drinking water to promote 
growth or treat disease or iron deficiencies in young 
swine is marketed by American Cyanamid Company. 
Available in 1-lb. packages and 3-, 10-, and 25-lb. 
pails. 
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CUMULATIVE INDEX 


NEW PRESCRIPTION PRODUCTS 


JANUARY 1956-SEPTEMBER 1956 


Listed by Product Name 


Achrocidin Tablets, Lederle, April, 258 

Aci-Derma Lotion, Princer, July, 483 

Albamycin Capsules, Upjohn, Aug., 545 

Albumisol 25% Concentration, Merck S & D, July, 482 

Almebex Plus Bie Elixir, Meyer, Aug. 546 

Almethine Duracap Capsules, Meyer, Jan., 58 

Almetrifon Germicidal Detergent, Meyer, July, 483 

Alurate Elixir—flavor change, Hoffmann-La Roche, Feb., 124 

Alu-Scop Capsules and Suspension, Lloyd, Dabney & Wester- 
field, May, 355 

Americaine Aerosol—new size, Arnar-Stone, April, 259 

Anatoid Suppositories, Miller, Jan., 58 

Andira Tablets, Maney, Aug., 546 

Angitet Tablets, Harvey, Sept., 612 

A.P.C. with Demerol Tablets, Winthrop, May, 355 

Appetum Chewing Gum Tablets, Phila. Ampoule Labs., 
Sept., 612 

Aqua-B with Ascorbic Acid Injection, Upjohn, April, 258 

Aquasol A Cream with Panthoderm, U.S. Vitamin, Mar., 195 

a Yaad Infectious Bronchitis Vaccine (Vet.), Lederle, July, 
4 


Aquavac Newcastle Disease Vaccine (Vet.), Lederle, July, 

Aramine Bitartrate Injection, Merck S & D, Aug., 545 

Ascorbacaine Capsules, Testagar, May, 355 

Ascorutin-Bio Tablets, U.S. Standard, July, 483 

Aspirin (Aluminum Salt) Dulcet Tablets, Abbott, April, 259 

Asterol Products—nonlegend, Hoffmann-La Roche, Aug., 546 

Atarax Tablets, Roerig, July, 482 

Aureomycin Poultry Formula (Vet.), Lederle, Mar., 195; — 
Powder, May, 356 

= Poultry Powder (Vet.), American Cyanamid, Aug., 
54 

— Swine Powder (Vet.), American Cyanamid, Sept., 
6 


Axofor Capsules, Warren-Teed, Aug., 545 

Azodettes Tablets, Plessner, Sept., 611 

Azo Gantrisin Tablets, Hoffmann-La Roche, May, 355 
Azonamide Tablets, Harvey, Sept., 612 


Bacimycin with Hydrocortisone ee Walker, Aug., 546 

Belbarb B Tablets, Haskell, Feb., 124 

Belbarb Trisules, Haskell, Feb., 124 

Benoquin Lotion, Elder, july, 483 

Bentyl Hydrochloride Injection—new dosage size, Merrell, 
July, 483 

Binitrin Tablets, Vale, Aug., 546 

Biocol Cold Capsules, Bryant, May, 356 

Biomydrin Otic (new formula), Nepera, Sept., 612 

Biphetamine Resin Capsules, Strasenburgh, Feb., 122 

Bismuth Subsalicylate Injection, Testagar, May, 356 

Bonadettes Tablets, Pfizer, Aug., 546 

BSP Liquid, Glidden, Sept., 612 

Bubartal Sodium Injection, oa Aug., 545 

B-Telve Tablets, Maney, Mar., 19: 

Bufazo Capsules, Sutliff & Case, i 483 

Butiserpine Elixir, McNeil, Aug., 546 


Calcidrine Syrup, Abbott, Mar., 193 

Cal-O-B Tablets, Warren-Teed, June, 419 

Cal-O-Nol w/Antihistamine, Maney, June, 419 

Camoform HCI Tablets, Parke Davis, Mar., 193 

Capilon Tablets, Plessner, Sept., 612 

Carbak Tablets, Haack, Sept., 611 

Cardiac Emergency Kit, Portable, Essex County (N.J.) 
Heart Assoc., July, 4 

Cathomycin Capsules, Merck S & D, Aug., 545 

Caytine—clinical trial in asthma, Lakeside, April, 259 

Cerofort Elixir and Tablets, White, Feb., 122 

Chymar Injection, Armour, Mar., 193 

Citra Capsules; —-Cough Syrup, Boyle, July, 483 

Citroid Compound Capsules, Grove, Mar., 195 

Clinistix for Urine Sugar Test, Ames, Mar., 195 

Co-Deltra Tablets 5 mg., Merck S & D, April 259; —2.5 mg., 
June, 419 

Co-Hydeltra Tablets 5 mg., Merck S & D, April 259; —2.5 
mg., June, 419 

Colace Capsules ant praeien: Mead Johnson, May, 356; 
—new size, Sept., 

Collapsible Tube. Hiner Olaf Paris, April, 259 

Compren Pulvules, Lilly, May, 356 

Conceptulator for Timing Conception, Davidson, Feb., 124 

Consol Suspension, Merrell, April, 258 

Corex Forte Tablets, Upjohn, July, 482 

a Ointment—new size, Burroughs Wellcome, Mar., 


Cortisporin Otic Drops, Burroughs Wellcome, July, 482 
Cortispray Solution, Walker, Aug., 546 
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Cortomycin Ointment, Bryant, Aug., 546 
Cothamid Suspension, Lloyd, Dabney & Westerfield, May, 


356 
C.R.P.A Test Kit, Schieffelin, Sept., 571 
C.V.P. Capsules and Syrup—nonlegend, U.S. Vitamin, Jan., 


58 
Cytellin Suspension, Lilly, Feb., 122 
Cytoferin Tablets, Ayerst, Jan., 58 
Cytomel Tablets, SKF, July, 482 


D-Ate Capsules, Maney, Mar., 195 

Deca-Mulcin Liquid, Mead Johnson, Mar., 195 

Deca-Vi Caps, Mead Johnson, Mar., 195 

Deladumone Injection, Squibb, Feb., 123 

Delalutin Injection, Squibb, July, 482 

Demerol with Atropine Injection, Winthrop, May, 355 

Demerol with Scopolamine Injection Winthrop, May, 355 

Dia-Discs for Antibiotic Selection, Reed & Carnrick, Jan., 58 

Diovac Syrup; —Pediatric Syrup, Gray, July, 484 

Dipyrone Injection, Testagar, May, 355 

Dispertar Ointment, Texas Pharmacal, Sept., 612 

Donnagesic Extentabs No. 1 and No. 2, Robins, Aug., 546 

Doxinate Capsules 20 mg.; —Solution, Lloyd, Feb., 123; 
—Capsules 60 mg., June, 419 

Duo-C.V.P. Capsules, U.S. Vitamin, Aug., 546 


Ecolid Chloride Tablets, Ciba, June, 418 

E-Ferol Succinate Capsules 200 I.U., Testagar, June, 418 
Ergoval Gapsules, M. H. Smith, Aug., 545 

Escherichia Coli Diagnostic Serums, Lederle, June, 419 
Estra-Plex Cream, Rowell, Feb., 


Fleet Enema, Fleet, Aug., 547 

Flexin Tablets, McNeil, Mar., 193 

Florinef-S Ophthalmic Ointment; —-Suspension, Squibb, 
July, 484 

Fluoro-Ethyl Aerosol, Gebauer, Aug., 547 

Fostex Cream; —Cake, Westwood, July, 484 

Frenquel Tablets, Merrell, July, 482; —Injection, Sept., 611 

Furacin Soluble Dressing (mew package), Eaton, Aug., 545 


Gallimycin Poultry Formula, Abbott, Aug., 548 
Gelcomul Suspension, Commerce Drug, July, 484 
Gelfoam Powder, Sterile, Upjohn, June, 420 
Geralin Capsules, Walker, July, 484 

Gerizyme, Upjohn, Mar., 193 

Guth Handi-Mat for Bench Tops, Palo, Mar., 195 
Gymens Tablets, Columbus, Aug., 545 


Hemomin-Gel Injection, Kirk, Sept., 611 

Hescor Tablets, Haug, July, 484 

Hesper-C Liquid, National Drug, May, 356 

Hexadenol—nonlegend, Lincoln, Feb., 124 

Hexatina Tablets, Testagar, June, 420 

Histionex Capsules, Strasenburgh, Aug., 545 

Homagenets—Pediatric, Prenatal, and Therapeutic (Vita- 
mins), Massengill, Jan., 

Hycodrox Tablets, GQolumbus, Aug., 547 

Hydeltra Tablets 1 mg., Merck S & D, Mar., 195 

Hydeltracin Topical Lotion, Merck S & D, July, 482 

Hydrobalm Topical Cream, Merck S & D, Aug., 547 

Hydrocortisone Acetate Aqueous Suspension, Phila. Am- 
poule Labs., June, 420 

Hydrocortisone Acetate Ointment, Bryant, June, 420 


Inversine Tablets, Merck S & D, June, 418 

Isodine Solution, Isodine, Aug., 547 

Isopto Carpine Solution 0.25% and 3%, Alcon, Aug., 547 
Isopto Cetamide Solution—new size, Alcon, Aug., 547 


Kalnatal Tablets, Maney, Aug., 547 

Kemadrin Tablets, Burroughs Wellcome, Feb., 123 
Kradon Tablets, Field, June, 420 

Kwell Lotion and Cream, Reed & Carnrick, June, 420 


Lan-O-Let Hand Cleaner, Braun, Mar., 195 

Lanoxin (Digoxin) Products, Burroughs by ie Sept., 612 
Lipo-Diazine Suspension, Donley-Evans, Jan., 

Lipo-Triazine Suspension, Donley-Evans, Jan., 

Lorfan Tartrate Parenteral, Hoffmann- La ‘yorbag Sept., 611 
Lorinal Capsules and Drops, Arnar-Stone, Jan., 59 
Lullamin Drops, Reed & Carnrick, Aug., 547 


Maredox Tablets, Burroughs Wellcome, Sept., 611 
Mediatric Tablets, Ayerst, July, 484 

Medihaler Oral Adapter, Riker, April, 259 
Medihaler-Epi Oral Inhalation, Riker, April, 259 
Medihaler-Iso Oral Inhalation, Riker, April, 259 
Medi-Mist Nasal Spray, Vick, Jan., 59 

Medylan Tablets, Harvey, Sept., 612 


Vol. XVII, No. 9 





Mepheri! 
Mephyto 
Meratratr 
Metamin 
Meticort 
Meticort 
Meti-Det 
Meti-Det 
Metimyd 
Metimyd 
Metretor 
Modane 
Modane 
Morphin 
Mucogel 
Mybasal 
Mybasal 
field, J 
Myoflex | 
Mysoline 


Nartate | 
Nembud 
Neobile * 
Neocyde: 
Neo-Delt 


Neospori 
58 
Neovar 7 
Neuro-Ci 
Nika Cay 
Nitensar 
Noludar 

Nop-Dry 
Novahist 
Novahist 

258 


Opal Oin 
Opticlear 


Pabirin / 
Pamine § 
Panafil O 
Paracodi 
Sept., | 
Parvex P 
Paskate | 
Pathilon 
Pediatric 
Perazil T 
Persistin 
Pincets L 
Piperone 
Pipizan 
Piptal Pe 
Plastic B 
Poliomye 
Polycycli 
196 
Polysal E 
Pomalin 
Pradase ° 
Preludin 
Pre-Nata 
Probolic 
Proscomi 
Protosil ( 
Pryme C 
Radiatio1 
Radio-Pk 
Raudonn 
—, 
July, 
Rauwelf 
ward, 
Rectal D 
Redifact 
Redifact 
Redifact 
Releasin 
Renir Ta 
Renograf 
Reserpin 
Reserpin 


Don’t 
Forget 


Septemb 











Mepherin Tablets, Harvey, June, 418 

Mephyton Tablets, Merck S & D, Aug., 547 

Meratran Tablets, 2.5 mg., Merrell, Tidy. 484 

Metamine Sustained Tablets 10 mg., Leeming, Sept., 612 

Meticortelone Capsules, Schering, Jan., 5 

Meticorten Capsules, Schering, Jan., 59 

Meti-Derm Cream, Schering, June, 418 

Meti-Derm Ointment with Neomycin, Schering, Sept., 613 

Metimyd Ointment with Neomycin, Schering, Sept., 613 

Metimyd Ophthalmic Suspension, Schering, May, 356 

Metreton Nasal Spray; —Tablets, Schering, Aug., 546 

Modane Mild Tablets, Warren-Teed, Aug., 547 

Modane Tablets, Warren-Teed, Mar., 194 

Morphine and Codeine Injections, Vitarine, June, 420 

Mucogel and Mucogel-B Tablets, Barrows, Mar., 194 

Mybasal Tablets, Lloyd, Dabney & Westerfield, June, 420 

Mybasal with Dipyrone Capsules, Lloyd, Dabney & Wester- 
field, June, 420 

Myoflex Creme, Warren-Teed, June, 420 

Mysoline Suspension, Ayerst, April, 259 


Nartate Solution and Tablets, Harvey, Jan., 59 

Nembudeine Filmtab without Codeine, Abbott, June, 420 

Neobile Tablets, Haug, July, 484 

Neocydex Tablets, Central, June, 420 

Neo-Delta-Cortef Eye-Ear Drops 0.25%, Upjohn, June, 418; 
-——Eye-Ear Ointment, June, 420 

Neo-Delta-Cortef Nasal Spray, Upjohn, Aug., 547 

Neo-Delta-Cortef Ointment, Upjohn, Mar., 194; —-Drops, 
April, 260 

Neo-Ferinex Plus Tablets, Plessner, Sept., 613 

Neomycin-—Mycostatin Tablets, Squibb, Sept, 611 

Neomycin Sulfate Ointment, Bryant, Jan., 59 

— Ophthalmic Solution, Burroughs Wellcome, Jan., 
5 

Neovar Tablets, Maney, Mar., 194 

Neuro-Centrine Tablets, Bristol, Sept., 611 

Nika Caps, Maney, Mar., 196 

Nitensar Tablets, Armour, Sept., 611 

Noludar Tablets, Hoffmann-La Roche, Mar., 196 

Nop-Dry Vitamin A, Nopco, April, 260 

Novahistine with APC, Pitman-Moore, Jan., 59 

Novahistine with Penicillin Capsules, Pitman-Moore, April, 
258 


Opal Ointment Jars, Owens-Illinois, July, 484 
Opticlear Snap-Cap Vials, Kimble, Aug., 547 


Pabirin AC Capsules, Smith-Dorsey, July, 484 

Pamine Sterile Solution, Upjohn, Jan., 59 

Panafil Ointment, Rystan, Sept., 613 

Paracodin Bitratrate Ampuls and Tablets, Bilhuber-Knoll, 
Sept., 612 

Parvex Powder (Vet.), Upjohn, ene 196 

Paskate Pulvules, Lilly, Aug., 

Pathilon Parenteral, Lederle, ‘et: 260 

Pediatric Abbo-Liter Containers 150 ce., Abbott, April, 260 

Perazil Tablets 25 mg., Burroughs Wellcome, Jan., 59 

Persistin Tablets, Sherman, July, 484 

Pincets Lozenges, Walker, April, 260 

Piperone Tablets, Barnes-Hind, Sept., 613 

Pipizan Citrate Syrup, Merck S & D, April, 260 

Piptal Pediatric Liquid, Lakeside, July, 484 

Plastic Blood Pack, Fenwal, April, 260 

Poliomyelitis Vaccine, Merck S & D, July, 483 

So Aqueous with Triple Sulfonamides, Bristol, Mar., 


Polysal Elixir, Cutter, Feb., 123 

Pomalin Suspension, Winthrop, Aug., 547 

Pradase Tablets, Miller, July, 485 

Preludin Tablets, Geigy, Sept., 612 

Pre-Natal Capsules—new formula, West-ward, June, 420 

Probolic OB Tablets, Barnes-Hind, Sept., 613 

Proscomide Capsules, E. S. Miller Labs., Sept., 613 

Protosil Ointment, Bryant, Aug., 547 

Pryme Capsules, Field, July, 485 

Radiation Dosimeter, Electromation, Jan., 59 

Radio-Pharmaceuticals, Abbott, Sept., 613 

Raudonna Tablets, VanPelt & Brown, April, 258 

Raurine Tablets 0.5 and 1 mg., Lloyd, Dabney & Westerfield, 
July, 485 

Rauwolfia Serpentina with Veratrum Viride Tablets, West- 
ward, Jan 

Rectal Desitin Ointment, Desitin, July, 485 

Redifact Forte Elixir, Merck S & D, Aug., 547 

Redifact Forte Tablets, Merck S £ D, Feb., 123 

Redifact Tablets, Merck S & D, 123 

Releasin Parenteral, Warner- Chileon’, Sept., 612 

Renir Tablets, Massengill, Aug., 547; Sept., 613 

Renografin Injection (Diagnostic), Squibb, Jan. 60 

Reserpine Alkaloid Tablets, West-ward, Mar., 196 

Reserpine Elixir, Byrant, Jan., 60 


Don’t 
Forget 
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Reserpine Injection, Phila. Ampoule Labs., Aug., 546 

Reserpine T.D. Capsules, West-ward, Aug., 548 

Reserpine with Mebaral Tablets, Winthrop, July, 483 

Reserpoid Tablets 4 mg., Upjohn, July. 485 

Rhulispray Aerosol, Lederle, July, 4 

Ritalin Tablets, Ciba, June, 418 

Robalate Liquid, Robins, Sept., 613 

Ro-Bile Tablets, Rowell, Jan., 60 

Romilar Syrup, Tablets, Expectorant—nonlegend, Hoff- 
mann-La Roche, Sept., 613 

Roxel Elixir, Merck S & D, July, 485 

Rutaminal-RQ Tablets, Schenley, Feb., 123 


ioe aaa Phosphate Tablets, Kremers-Urban, 

an., 6 

Selimeph-C/Colchicine Tablets, Kremers-Urban, Jan., 60 

Sandostene Tablets, Sandoz, July, 483 

Sandostene + Calcium Injection, Sandoz, July, 483 

Sandril Solution and Tablets, 5 mg., Lilly, Feb., 123 

Senokot Tablets, Purdue Frederick, Sept., 613 

Serpatilin Tablets, Ciba, June, 418 

Serpedon Elixir, Walker, Jan., 60 

Silconex Ointment, Hygeine Research, Sept., 613 

Silmidate-M with Codeine Tablets, Haskell, Aug., 548 

Sippyplex Powder, Purdue Frederick, April, 258 

Snake Bite Kit, McDonald, Feb., 124 

Solvilith Tablets, Miller, July, 485 

Somatovite Tablets, Purdue Frederick, May, 356 

oe Hydrochloride—Tablets and Injection, Wyeth, May, 
56 

Steclin Syrup, Squibb, July, 485 

Sterane Tablets 1 mg., Pfizer, Mar., 196 

Sterisil Vaginal Gel, Warner- Chilcott, June, 419 

Stilphostrol Solution, Ames, Feb., 12 

Stokes Tablet Hardness Tester, etd Mar., 196 

Sulfid B-A Tablets, Columbus, Aug., 548 

Sulfid Pediatric Suspension; —Tablets, Columbus, Aug., 548 

Suppository Formulations, Suppositoria Laboratories, Feb., 
124 


Tarcortin Cream, Reed & Carnrick, Feb., 124; new size, Mar. 
196 


Tashan Cream, Hoffmann-La Roche, July, 485 
Teolaxin Capsules, Maney, Mar., 196 

Terrabon Homogenized Mixture, Pfizer, June, 419 
Tes-Tape for Urine Sugar Test, Lilly, April, 260 
Testaldiol Buccal Tablets, Meyer, Aug., 548 
Testavol-S Capsules, Testagar, July, 485 
Thalajen Tablets and Cream, Jenkins, Mar., 196 
Theobarb-R Tablets, VanPelt & Brown, Aug., 548 
Theracombin Syrup, Bryant, Mar., 196 
— Mononitrate, Free- Flowing, Merck S & D, July 


Thiveulfil- A Tablets, Ayerst, McKenna & Harrison, Sept., 
61 


3 
Thiosulfil Solution, Ophthalmic and Nasal, Ayerst, Jan., 60 
Thora-Dex Tablets No. 1 and No. 2, SKF, May, 356 
Thorazine Suppositories 25 and 100 ' mg., SKF, Mar., 194 
Titralac-SP, Schenley, July, 485 
T-Mist Nasal Spray, Norwich, Sept., 613 
Tolagesic ¢ Codeine Tablets, Miller, July, 485 
Toloxidyne Tablets, Harvey, Jan., 60 
Topicort Spray, Roussel, April, 260 
Topitracin, Reed & Carnrick, June, 420 
Tridal Tablets, Lakeside, Feb., 124 
Trimester Capsules, Haug, Aug., 548 
Trinalis Supprettes, Webster, Feb., 124 
Tri-Synar Plus Tablets, Armour, Aug., 548 
Tritheon Tablets, Ortho, June, 419 
Trobex Injection, Testagar, June, 419 
Tylandril Tablets, Lilly, April, 259 


Unette Dispenser, Unette, Feb., 124 
Unicap Therapeutic Tablets, Upjohn, Aug., 548 
Uritral Capsules, Central, June, 419 


Vanulets Captabs, Bryant, Aug., 548 

V-Cillin Pediatric for Suspension, Lilly, Mar., 194 
V-Cillin Pulvules 250 mg., Lilly, Mar., 196 
V-Cillin-Sulfa Tablets, Lilly, June, 419 

Velmol Capsules, Patch, Sept., 613 

Vibruden Injection, Phila. Ampoule Labs., Mar., 195 
Vi-Mix Drops, Lilly, Mar., 195 

Vio-Lax Tablets, Rowell, Jan., 60 

Vio-Natal Tablets, Rowell, April, 260 

Vi-Syneral Vitamin Drops Fortifged, U.S. Vitamin, April,}26 
Vitamin Candies, West-ward, Sept., 613 


Zestamin Captabs, Bryant, Aug., 548 
Ziradryl Lotion, Parke Davis, Aug., 548 
Zylax Tablets, Glidden, Aug., 548 
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Aids of ATLAS 


SORBITOL. .. 


MANNITOL... 


POLYSORBATE 80 


POLYOXYL 40 
STEARATE 


These adjuncts, and 
also the well known 
SPAN® and ARLA- 
CEL® (sorbitan fatty 
acid ester) emulsi- 
fiers, and TWEEN® 
(polyoxyethylene 
sorbitan fatty acid 
ester) emulsifiers, 
are available for ex- 
temporaneous com- 
pounding from the 
following suppliers: 





SORBO® conforms to N.F. 
X standard for ‘‘sorbitol 
solution.” 


Atlas mannitol conforms to 
N.F. X standard for “‘man- 
nitol.” 


TWEEN® 80 emulsifier con- 
forms to U.S.P. XV stand- 
ard—also referred to as 
“polyoxyethylene (20) sor- 
bitan monooleate”’ or ‘‘sor- 
ethytan (20) monooleate.” 


MYRJ® 52 emulsifier meets 
U.S.P. XV_ standard—also 
referred to as ‘‘polyoxyeth- 
ylene (40) monostearate.” 


Boston 4, Mass. 


Gilman Brothers, Inc. 
100-112 Shawmut Ave. 


Cincinnati 6, Ohio 


Hill Top Research Institute, Inc. | 


925 Wm. Howard Taft Road 


Los Angeles 21, Calif. 


Mefford Chemical Co. 
1026 Santa Fe Ave. 


New York 11, N. Y. 


Ruger Chemical Co. 
101 Seventh Ave. 


San Francisco 19, Calif. 


Braun-Knecht-Heimann Co. 
1400 16th St. 


Seattle 4, Wash. 
Van Waters & Rogers, Inc. 
4000 First Ave., South 
Wilmington, Del. 
Laboratory Center, inc. 
919 Washington St. 
Portland 10, Ore. 


Van Waters & Rogers, Inc. 
3950 N.W. Yeon Ave. 


POWDER COMPANY 


WILMINGTON 99, DELAWARE 
Atlas Powder Company, Canada, Ltd., Brantford, Ontario, Canada 
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ADVERTISING INDEX 


Abbott Laboratories 
Fr yihr oCen 22 Oo iG BOR. 602, 603 


Iberol .... inside front cover 


The Altoona (Pa.) Hospital. . . 


Atlas Powder Company 
Mannitol, Polysorbate 80, Polyoxyl 40 Stear- 
he SOUMHO Sok ee ka ee 


The Bulman Corporation 


Prescription Centers . .568, 569 
Hoffmann-La Roche Inc. 
Lipo Ganirisin inside back cover 
Hynson, Westcott & Dunning, Inc. 
Thantis Lozenges.............outside back cover 


Lederle Laboratories 
Gevral . 564, 565 
Eli Lilly and Company 
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The S. E. Massengill Company 
Adrenosem, Gallogen, Homagenets, Livitamin, 
Massengill Powder, Obedrin, Renir, Salcort. 


Owens-Illinois 
“Build better public relations’ . 


| Parke, Davis & Company 


ABDOL with Minerals... 


Pfizer Laboratories 
Tetrabon 


A. H. Robins Co., Inc. 
Allbee with C, Donnagel, Donnagesic, Robalate 


Schering Corporation 
Library of medical films 


Smith, Kline & French Laboratories 
Benzedrex Inhaler 


E. R. Squibb & Sons 
Theragran Liquid, Capsules............... 


Warner-Chilcott Laboratories 
Sterisil 


Winthrop Laboratories, Inc. 
New prescription items..........0 000 e ee 597 | 
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